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LA FOLIE EROTIQUE. 


BY B. BALL, PROFESSOR IN THE UNIVERSITY OF PARIS. 
Translated from the third French edition by F. E. Chandler, M. D. 





INTRODUCTION. 


Gentlemen :—If I commence to dis- 
cuss erotomania with you to-day, it 
is not to satisfy a morbid curiosity. 

My intention is totally different. 

I wish, in the first place, to show 
you by a memorable example how 
deeply rooted in ourselves the most 
clearly defined delusion may be. Next 
to this, | wish to make you under- 
stand how very dificult it is to trace 
the line of demarkation between san- 
ity and insanity. 

Among the regular and normal in- 
stincts furnished us by nature, there 
is certainly none that exerts such a 
powerful influence on our sentiments 
and character as the genital in- 
stinct, and for that very reason there 
is none that is more often perverted 
even in people who seem to have 
kept the equilibrium of their facul- 
ties in every other point. 

By its connection with one of the 
most powerful and legitimate senti- 


ments of human nature, this present 
study presents as much interest for 
the philosopher as for the physician. 

By its intimate connection with 
legal medicine it is of the utmost 
importance in a practical point of 
view. 

Every day the Judges are busy 
with scandals, in which the part 
played by crime or insanity is not 
easy to determine, and it is in cases 
like these that the condition of the 
mind of those interested is an import- 
ant factor in determining the de 
cision of the Court. 

It is then absolutely indispensable 
to have a firm foundation of solid, 
practical knowledge to arrive at a 
sound conclusion in a case of this 
kind. 

Esquirol has established a distinc- 
tion between erotomania or the in- 
sanity of chaste love and nymphoma- 
nia or insanity with sexual excite- 
ment. 











“Erotomania,” says Esquirol, “dif- 
fers essentially from nymphomania 
and satyriasis. In the former the 
trouble starts from the reproductive 
organs, the irritation of which re- 
acts on the brain; in erotomania, love 
is in the head. 

“The nymphomaniac and satyriasiac 
are victims of a physical disorder; the 
erotomaniac is the plaything of his 
imagination.” : 

In my opinion, this distinction is 
justifiable, but incomplete, and must 
be perfected by the addition of that 
sexual depravation which leads pa- 
tients to those vile excesses that the 
Courts are called upon to suppress. 


PART ONE. 


EROTOMANIA, OR THE INSANITY 
OF CHASTE LOVE. 


I wish to consecrate this first 
study to simple erotomania and will 
commence by the detailed history of 
two patients that the clinic has 
brought to our notice. 

The first patient is a young man, 
34 years of age, and if I say a 
“young” man, it is because he seems 
much younger than his years. Small, 
compactly built, and of vigorous con- 
stitution, his face shows all the at- 
tributes of youth, and assuredly, no 
one would give him the age indicated 
by his birth certificate. 

Son of a drawing master, he has 
had a good education; he is an A. B. 
and up to the time of his admission 
to the hospital of Sainte Anne, he 
was professor of Latin in a boys’ 
school. 

As you see, he held a very good 
position in society, and nevertheless 
he has been mentally unbalanced for 
years. A short abstract from his 
biography would be of interest here. 

In childhood he was subject to con- 
vulsions. His intelligence, rather 
precocious than otherwise, has fol- 


lowed a rather irregular develop- 
ment. 


His character is feeble, without 
push and easily influenced. 

From his sixth year we see pre- 
monitions of his present condition; 
he had, he said, some lascivious ideas, 
but, although in most complete ig- 
norance concerning sexual matter, 
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he formed the habit of masturbation 
combined with most singular con- 
ceptions; of these we shall speak pres- 
ently. 

When twenty years of age, he en- 
listed and was incorporated into the 
mImarines; he was sent to Brest and 
rapidly formed habits of drunken- 
ness, but in every other respect he be- 
haved like a good soldier. Appointed 
corporal, he was degraded after a pro- 
longed debauch. 

In 1870, nevertheless, he did his 
duty as a soldier most honorably; 
present with the marines at the bat- 
tles of Mouzon, Bazeilles and Sedan, 
where 4000 of the 10,000 men compos- 
ing the corps were killed, he be- 
haved with the utmost bravery. 

Captured at Sedan with the entire 
army, he made his escape at the risk 
of his life, when about to cross the 
Prussian frontier, and this by a 
prodigy of courage and skill. 

Arriving home, he remained a fort- 
night and again enlisted “to avenge 
his comrades” as he said. 


After the war he was sent to 
Guadaloupe; he remained there eigh- 
teen months, caught the marsh fever, 
and returned to Europe quite ill. 
When cured and freed from the ser- 
vice, he entered a boys’ school as 
professor of Latin. 


You see, gentlemen, that with the 
exception of his drunken escapade, 
the existence of this young man has 
been not only honorable, but heroic; 
yet, notwithstanding, during this 
whole time that he served his coun- 
try so valiently, he was absolutely in- 
sane. 

It is a true case of monomania. 
First of all, our man affirms that he 
has remained pure of all feminine 
contact; a strange assertion for an 
ex-marine, who willingly drank to 
excess with his comrades. Neverthe- 
less, we believe that he is telling the 
absolute truth, for his story is per- 
fectly in accord with his ideas. 

This chaste man has been given to 
obscene preoccupations during his 
whole life. Constantly preoccupied 
with the idea of women, he saw in 
his ideal the eyes only. 

It was there that he found all the 
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qualities that should characterize a 
true woman. 

This, however, was not enough and 
as it was absolutely necessary to ar- 
rive at more material ideas he had 
endeavored to get as short a distance 
as possible from the eyes that formed 
the centre of attraction for him and 
in his absolute inexperience he had 
placed the sexual organs in the nasal 
fossae. Under the influence of his pre- 
occupation he made some odd draw- 
ings of his ideals. 

As he had taken no one into his 
confidence, he lead a regular and 
quiet life until towards the end of 
1880. 

He was, as we have said, professor 
in a school, and part of his duty was 
to drive the omnibus with the schol- 
ars to the restaurant where they had 
their meals. 

In one of his trips he met his ideal 
in the person of a young girl who 
lived in the neighborhood. She had a 
mass of curly hair with two immense 
eyes shining below it. 

From this moment his destiny was 
fixed; he decided that he would wed 
his beautiful unknown; found out her 
home and without further ceremony 
called upon her mother and categori- 
cally demanded the hand of her 
daughter. 


He was immediately shown the 
door, but this did not modify his in- 
tentions in the least. 

He called a second and a third 
time; and finally was arrested and 
brought to police headquarters. 


Transferred to the clinic of Sainte- 
Anne, we found him in a state of com- 
plete delirium; he speaks with unc- 
tion of his amours; he insists upon 
the purity of his intentions, and wish- 
es to be examined publicly at the 
clinic, before all the students, to 
prove that he is completely virtuous. 

In every other respect his intelli- 
gence appears normal. He speaks 
modestly and sensibly of his past life, 
without bragging of his valorous ac- 
tions. He admits his faults and sees 
that he erred in giving himself up to 
his taste for drink. 

He does not seek to disguise his 
social position and declares with the 
utmost good nature that he earns 50 


francs ($10.00) per month in the 
school where he is employed. 

In spite of this he is steadfast in 
his purpose, and cannot grasp the 
contradiction between his intentions 
and the means at his disposal to car- 
ry them out. 

His moral sentiments are good, He 
speaks with the utmost respect of his 
father and affectionately of his other 
relations; he shows no trace of that 
malice so common to the insane; he 
accuses no one and has no enemies; 
he bears no ill will towards the ob- 
ject of his adoration; he is convinced 
that if he is detained at Sainte-Anne 
it is only to pass an ordeal of tempta- 
tion, like the heroes of the romances 
of chivalry, and become more worthy 
of her. 


Not only is he calm and gentle, but 
also he is always willing to be of ser- 
vice and aids willingly in the instruc- 
tion of some little children who 
have already made considerable prog- 
ress under his instruction. His 
physical condition is good; he eats, 
drinks and sleeps well and has no 
pain of any kind. 

It is important to note that the 
patient has still a very considerable 
supply of muscular force that makes 
him dangerous in the emotional crises 
that he occasionally develops. 


The second patient is a man 39 
years of age, physically well made 
and showing none of defects so com- 
monly met with in insane patients 
with bad heredity; in spite of this, 
the most deplorable heredity has 
weighed him down all his life. His 
father was a paranoiac; this man, 
who died at a very advanced age, had 
19 children and our patient was the 
thirteenth of these. As I have al- 
ready said in my lectures, longevity 
and excessive fecundity in the par- 
ents predispose to insanity. 

The mother died at the age of 95 
years; she was epileptic, but in spite 
of the double hereditary curse our 
patient was very intelligent and had 
a fine education. Destined to be- 
come a priest, he entered the semi- 
nary and stood well in his classes and 
that he did not finish is the fault of 
his superiors. Leaving the seminary 
he commenced teaching, but during 
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the whole of his life he has been sub- 
ject to vertigo. Not making a great 
success as an instructor, he entered 
a business house, where his skill as 
an accountant was much in demand; 
but in spite of this he would con- 
stantly risk his place for the sake of 
playing some senseless prank. One 
day he so far forgot himself as to 
micturate in the pocket of a friend 
who was playing billiards with him. 
This cost him his place and he soon 
afterwards was without a cent. 

In spite of all these vicissitudes he 
seems never to have had a criminal 
impulse, but seven years ago a new 
trouble added itself to his burdens; 
he commenced to have delusions of 
hearing; he heard insults said of him, 
and gradually became a paranoiac 
and was sent to the asylum of Saint 
Dizier; there he affirmed that the di- 
rector of this institution was his chief 
persecutor. We have then to deal 
with an epileptic and a paranoiac, a 
combination that makes a very dan- 
gerous lunatic. 

There are still other oddities in 
this patient. First of all, he is a 
somnambulist; he is also troubled 
with that form of hallucination that 
is known in America as “topopho- 
bia;” there are certain localities 
where he dare not pass lest the 
houses fall on him. He is also afflict- 
ed with “onomatomania,” that curi- 


ous mental weakness in which the 
patients seek in vain to recall names 
that always escape them. Finally, he 
sometimes fecls that he must recite 
classical speeches that he remembers. 

Here, then, is a man whose life, 
from its very beginning, has belonged 
to dementia, and, nevertheless, up to 
the period of his first incarceration 
he had done his duty as a citizen in 
a most satisfactory manner. He also 
took an active part in the campaign 
of 1870, was wounded at Sedan, and 
at the end of the war was nominated 
for the rank of second lieutenant. 

One particular circumstance modi- 
fied the course of his ideas; one day 
while going to his work he passed a 
young girl in the street who ex- 
changed glances with him and dis- 
appeared leaving him “struck by 
lightning” as Steindhal expresses it. 
From that moment he has had an 
idealized love for that young girl; she 
must not even know that she is loved; 
if a doubt is suggested as to the pla- 
tonic character of this passion his 
emotion may go on even to tears. 

Marriage is repugnant to him; he 
wishes to remain faithful to the ob- 
ject of his devotion, but in spite of 
this the impression that his inamo- 
rata made upon his senses was s0 
fugitive that he cannot remember if 
she was a blonde or a brunette. 

(To be Continued.) 





VASCULAR MOBILITY AND STASIS, INTERRUPTION, 
AND RESTORATION OF THE SANGUINOUS WAVE, PHYS- 
IOLOGICAL AND PATHOLOGICAL. 


ARREST 


BY THOMAS H. MANLEY, M. D., NEW YORK. 


(Continued from last number. ) 


THE RELATION OF HEMIC 
CHANGES IN PATHOLOGICAL 
CONDITIONS WITH HEMO- 
STASIS. 

Hunter, and in later years, Reind- 
fleish, studied with great care and 
thoroughness the influence of vari- 
ous deranged conditions in the circu- 
latory current, especially in inflam- 
mation. Hunter noticed that in all 


acute types of inflammatory action 
the coagulatility of the blood was 
increased. Reindfleish, with more ac- 
curate and definite resources for stud- 
ying the finer mutations, examined 
into the morphological changes under 
thermal influence. 

The general concensus of opinion 
is that the fibrin ferment is largely 
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augmented, in the presence of 
febrile conditions, among those of a 
former vigorous constitution; but 
that with those of a feeble consti- 
tution, and in certain wasting dis- 
eases, ‘those suffering from chron- 
ic inflammaticn, the plastic prop- 
erties of the blood are greatly 
reduced. My own observations in 
the course of the examina- 
tions of a considerable number 
of specimens of blood, removed from 
a limited area, the seat of inflamma- 
tion and its degenerative changes, 
demonstrate that, in an _ organ, 
structure cr tissue, the seat of local 
stasis, congestion or hyperplasia, the 
blood supply therein is thicker, the 
proportionate quality of plasma re- 
duced, with the number of leucocytes 
and hematoblasts increased. 

Hyperfibrosis is, then, a general 
phenomenon in local lesions attended 
with inflammation, as well as in gen- 
eral febrile conditions; the only es- 
sential and important difference be- 
ing that in local conditions the blood, 
only in the limited diseased areas, is 
so affected. It will be remembered 
that in the early issue of this series 
it was shown that, under the influ- 
ence of trauma, whole territories of 
tissues might be cut off for hours 
from the general circulation, with 
impunity; in some animals for more 
than a whole day, and yet, after a 
time, though many vescular chan- 
nels remained obliterated, new cap- 
illiaries were formed, and full sau- 
guination re-established. In many 
pathological conditions, involving 
limited areas, while the circulation 
is maintained through the larger ar- 
terioles by anastomis with the larger 
venous capilliaries, through the small- 
er, finer vessels, the blood ceases to 
flow. These are packed by the cor- 
puscular elements. By diapadisis 
the leucocytes have made their way 
out through the vessels’ walls, and 
there has been a large exudate of the 
serous elements and hemoglobin into 
the parenchymatous tissues of the 
vicinity. 

This is the case in all local inflam- 
mations of an acute description. The 
density and plasticity of the blood 
have become markedly increased; 


there is a state of hyperfibrosis, not 
in the general circulatory current 
but in the parts only concerned in 
the diseased action. This stagnant, 


' congested fluid on evacuation tends 


to rapid, spontaneous coagulation; 
and hence we notice when a high- 
ly inflamed part is incised or punc- 
tured the escaping blood undergoes © 
rapid coagulation, and the tendency 
to spontaneous hemostasis is so pro- 
nounced in these cases that even 
when deep parts have been divided, 
moderate pressure, without ligature, 
usually suffices to control hemor- 
rhage. 

What the exact molecular changes 
are in the blood that lead to this con- 
dition we are unable to demonstrate, 
for the reason that we are limited 
to the effects, as the precise causes 
are yet beyond our knowledge. 
Thus it is patent to all that the 
fibrogenetic functions of the blood 
are greatly increased, the discharg- 
ed blood yielding more than twice 
its normal quantity of fibrin; but 
this is a pathological product, de- - 
pendent on the action of a ferment 
and decomposition; for it most cer- 
tainly does not pre-exist in the nor- 
mal circulatory current. Hayem_ be- 
lieved that he could distinguish a 
reticulam in the plasma of freshly 
withdrawn blood, and was inclined 
to regard this as pre-existing in the 
healthy moving blood within the ves- 
sel. This, however, is only a hypothe- 
sis, as yet without substantial proof. 

A knowledge of this hyperplas- 
ticity of the blood, in local inflam- 
matory indications, is important and 
of great prectical value in a very 
wide range of surgical conditions. 
In osseous or arthritic inflamma- 
tion, or that involving the peripheral 
connective tissues, be it either trau- 
matic or infectious, either, as a 
prophylactic or curative measure, 
sanguinous depletion, with relief of 
tension by incision or puncture, may 
be necessary or imperative. 

The experience or timidity on the 
part of the medical attendant, in cer- 
tain stages of phlegmonous inflam- 
mation may cost the patient the loss 
of a member, or part of it, serious 
after-results in function, or even life 
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itself. But all humanity has an in- 
herent dread of hemorrhage. Some 
of the stoutest and strongest pale 
and grow faint at the sight or smell 
of blood; but comparatively few in 
the profession have ever had oppor- 
tunities in major surgery, or have 
made extended experimental 
researches on the animal, and hence 
instinctively shrink from opening 
through parts which are highly vas- 
cular, unless the necessity is  ex- 
treme, and even then often re 
strained by fear of a blood gush, are 
prone to make an insufficient breach 
through the parts, which effects lit- 
tle, if any benefit. 

The mastery of hemorrhage is the 
most important accomplishment in 
operative surgery. It comes. only 


from extended observation, a thor-: 


ough knowledge of anatomy and long 
practice. No book can adequately set 
forth the rules for its acquisition. 
Perhaps, it is, therefore, prudent and 
commendable for the inexperienced 
to employ the scalpel with great 
caution on highly vascular parts. 
Vascular dilation, with extreme 
engorgement, however, when advanc- 
ing on to intense inflammation, is 


always attended with extreme pain 
and systemic depression. When a pro- 
nounced rigor sets in, we know that 
the death of the tissues has begun, 
suppurative changes have commenc- 
ed, and pus will make its way out of 
the body, or undergo, possibly, re- 
sorbtion, thereby inducing pyemia, 
or what is most common, when its 
quantity is small and it is lodged in 
loose connective tissues, it becomes 
encapsulated, when its bacteria suc- 
cumb, its fluids are resorbed, 
the morphological and chemical ele- 
ments becoming inspissated, caci- 
fied or disintegrated; all of which, 
under many circumstances, may be 
prevented when a free and timely 
incision is made down to and through 
the inflamed parts. Remembering 
well our anatomy, cutting clear of 
the large blood trunks may be avoid- 
ed, and the hyperfibrosis of the blood 
coming from the parenchymatous el- 
ements will so accelerate prompt co- 
agulation that little is to be feared 
from loss of blood. Moreover, in prop- 
erly selected cases, the free opening 
through the parts may at once cut 
short a painful or dangerous patho- 
logical condition. 























Society Reports. lz 











BERLIN CONGRESS OF SURGEONS. 
April 17 to 20, 1896. 
Translated by T. H. Manley, M. D. 


Rydygier, in discussing intestinal 
invagination, said that when non 
sanguinary measures failed we must 
invoke surgery. We should open the 
abdomen over the point of the great- 
est fullness and first attempt to dis- 
engage the intestine by gentle trac- 
tion. If suspicious patches of gan- 
grene come into view, we must leave 
wicks of gauze in contact with them 
to drain off fetid fluids. If disinvagi- 
nation fail we must resect the bow- 


el, particularly if there are evideuces 
of gangrene. 

In chronic invagination medical 
treatment may be patiently employ- 
ed. But, if this fail, then the abdo- 
men must be opened and mechanical 
disinvagination performed. He saw 
two cases, of six months’ dura- 
tion, thus succeed; one his own, and 
one with Czemy; one of nine months’ 
duration, with Obalinski. When this 
will not succeed, we may resect. 
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ABNORMAL INSERTION OF 
URETER. 


Wolfler, in detailing abnormal in- 
sertions of the ureter mentioned case 
of a girl, of twelve years, who had 
persistence of incontinence. One ure- 
ter was found opening in the vesti- 
bule of the urethra, outside the 
sphincter. By doing a plastic opera- 
tion he was enabled to displace the 
open ureter inward, so that she could 
retain her urine for six hours. Wol- 
fler divides the following abnormal 
insertions of the mouth of the ureter 
into: 

1. Those which terminate in the 
ves-deferens, or the vesiculae-semi- 
nales; in the female, in Gartner’s 
canal. 

2. By those which pass_ directly 
into the vagina or uterus. 

3. Those which pass beneath the 
trigone into the submucus tissue of 
the bladder. 

4. Those which pass into undevel- 
oped uro-genital paths, of the de 
fectively-developed. 

—Revue de Chirurgie, 10 Avril, ’96. 





LAPARATOMY. 


Reichel, in an essay on “Treatment 
Consecutive to Laparatomy,” raised 
two questions: 

First. When should we administer 
opium after laparotomy? 

Second. When should we reopen 
the abdominal cavity? 

It is thought that opium immo- 
bilizes the intestine and interferes 
with union. If septic inflammation 
already exist, it may prevent its ex- 
tension, and should be given in full 
doses. He believed, after an ordi- 
nary laparotomy, it is better not to 
give it, as it was important to keep 
up peristalsis. An exception, how- 
ever, should be made in_ peri- 
typhlitis after operation, or after in- 
testinal resection, when one feared 
the sutures might give way. But, opi- 
um masked the prodromes of intes- 
tinal obstruction, and thus the favor- 
able period for intervention was al- 
lowed to pass. In ileus the bowel 
was closed by a flexure, not by a com- 
plete mechanical occlusion. The 
proximal segment is always most 


distended by peristalsis. However, 
this distension may sometimes be 
combated by opium and lavage of 
the stomach. 

In acute occlusion after laparo- 
tomy neither opium nor purgatives 
should be employed. 

When must we reopen the abdo- 
men? 

Surely, in the presence of menacing 
hemorrhage. Opinion is divided on 
the question of opening the abdo- 
men in ileus or peritonitis. 

The difficulty in diagnosis between 
the two is often extremely difficult. 
The presence of fever may decide the 
question. If occlusion is of slow 
development, without fever, five or 
six days after laparotomy we may 
suspect mechanical influence, and 
should act promptly. In _ inflam- 
matory cases, opium alone will often 
succeed; but if it fail after forty-eight 
hours, we may interfere. 

In general peritonitis, reopening 
the abdomen is useless. In all cases 
of peritoneal infection, we should ad- 
minister opium in free doses to local- 
ize the phlegmasic process. 





INTESTINAL RESECTION. 

Schede, on rectal resection, said 
that while it was an operation of 
choice, its indications were limited. 
Hahn and Lindner never practiced 
it; always preferring a Siquard colot- 
omy. He believed, however, that it 
was a justifiable procedure, though 
attended with great difficulty in its 
performance. The intestine was 
friable; the perirectal tissues infil- 
trated and vascular; hence, hemo- 
stasis was very difficult. With each 
clip of the scissors there was a fresh 
gush of blood. Sometimes one had to 
stop in the middle of operation and 
complete it by a colotomy. 





VESICAL SURGERY. 


Rehn has reported a case of “tumor 
of the bladder, in a man, employed in 
fuchsine works.” 

The author, after describing the 
usual site of vesical tumors, papil- 
lomata and sarcomata, detailed his 
method of operating, which consists 
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in opening the bladder above; the 
patient being in Trendelenburg’s po- 
sition. He then cleared the bladder 
and closed it by primary suture. 
Trendelenburg reported case “of 
reno-vesical tuberculosis.” The pa- 
tient was in great misery, without 
any truce from pain and distress in 
urinating. In this case he procceded 


by (first) removing part of the blad- 
der and ureter on one side. 

Second. By a hysterectomy. 

Third. By the removal of the re- 
mainder of the bladder, implanting 
the free end of the ureter in the 
sigmoid flexure of the colon. The 
woman, 22 years old, is yet about, but 
in a miserable state. 





ANNUAL MEETING OF THE MASSACHUSETTS MEDICAL SO- 
CIETY. 


The members of the Massachusetts 
Medical Society held the second ses- 
sion of their annual convention June 
10, in Mechanics’ Building, at the 
same time celebrating the 115th an- 
niversary of their organization. 

The gathering took place in Cotil- 
lon Hall, and was called to order 
soon after 9 o’clock. 

Dr. Francis W. Goss, of Roxbury, 
the secretary, read his annual re- 
port. It showed that 120 new mem- 
bers had been admitted, and that 39 
fellows had died during the past 
year. 

Dr. H. P. Bowditch, of Boston, re- 
ported progress for the committee 
appointed to investigate the method 
of teaching physiology and hygiene in 
the public school. 

The first paper read was by Dr. 
C. E. Edson, of Roxbury, on “The 
Pulmonary Invalid in Colorado.” He 
described the advantages of the dry 
air of that climate. 

Dr. V. Y. Bowditch, of Boston, fol- 
lowed, with a paper on “The Treat- 
ment of Phthisis in Sanitaria, Near 
Our Homes,” which was discussed 
by Dr. F. I. Knight. 

Dr. Alfred Worcester, of Waltham, 
next addressed the meeting, on “The 
Treatment of Tuberculosis, by the In- 
jection of Tuberculin and Its Deriva- 
tives.” 

Papers of a technical character 
were also read by Dr. R. Chittenden, 
of New Haven, on “Nucleius and 
Nucleo-Proteids in Their Relation to 
Internal Secretion,” by Dr. E. S. 
Boland, of South Boston, on “Extra- 
Uterine Pregnancy, From the Stand- 
point of the General Practitioner,” 





and by Dr. M. H. Richardson, on 
“Ectopic Gestation.” 


At 12 o’clock the annual address 
was delivered by Dr. H. P. Bowditch, 
of Boston. He spoke on “The Ad- 
vancement of Medicine by Research.” 
He said in part: 

It requires no professional train- 
ing to comprehend that a knowledge 
of the bodily functions in their nor- 
mal state is essential for the under- 
standing and treatment of those de- 
rangements of function which con- 
stitute disease, and that physiology 
must form the basis upon which med- 
ical science and practice must rest. 
Physiology must be regarded as the 
physics and chemistry of living bod- 
ies. Therefore, just as the physicist 
and chemist build upon the basis of 
experiment the social superstructure 
of their sciences, so the physiologist 
can hope to advance firmly and suc- 
cessfully to the discovery of the laws 
of life only on the condition that the 
same experimental method supplies 
the stepping-stones for his progress. 

Self-evident as this proposition 
seems to the student of nature’s 
laws, certain persons are ready to de- 
ny the legitimacy of the experimen- 
tal method of research when applied 
to living bodies. 

The cause of this attitude of mind 
has its origin in the noblest feelings 
of human nature, in the sentiment 
that bids us be merciful if we would 
obtain mercy. 

But it should be remembered that 
as Mr. Roosevelt recently remarked, 
“Conscience without common sense 
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may lead to folly, which is but the 
handmaid of crime.” 

Dominated by the single idea that 
vivisection is an “abominable thing, 
and hateful in the sight of God,” the 
leaders in this mischievous agitation 
presume “to teach humanity to the 
members of a profession which exists 
for the relief of suffering. Unable 
to comprehend the reports of biolo- 
gical investigations, published for 
professional reading, they recklessly 
denounce perfectly painless experi- 
ments as cases of fiendish torture. 

In maintaining their right to study 
and teach their profession, physicians 
are not called upon to maintain that 
unnecessary pain has never been in- 
flicted. Their true contention should 
b2 that the, men in charge of the 
institutions where vivisections are 
practiced in this state are no less hu- 
mane than those who desire to su- 
pervise their actions, while they are 
at the same time vastly better in- 
formed with regard to the import- 
ance of animal experimentation and 
the amount of suffering which it in- 
volves; that no abuse of the right to 
vivisect has been shown to exist in 
these institutions; that the governing 
bodies of these institutions possess 
both the will and the power to put 
a stop to such abuses should they 
arise; that the existing statutes fur- 
nish sufficient protection against 
cruelty in vivisection, as well as 
against cruelty in general; and that 
for these reasons legislation is 
wholly uncalled for. 


The vivisection question, reduced 
to its simplest expression, may be 
stated as follows: “Have we a right to 
give pain to animals in order to 
study the phenomena of life?” 

In answering this question, we see 
at once the necessity of a clear con- 
ception of what pain really is, and in 
striving to obtain this conception 
we are struck with the fact that 
pain is a purely subjective phenom- 
ena. We know absolutely nothing 
about pain except that which we 
have ourselves suffered. 

We are all well aware that when 
the spinal cord of an animal has been 
divided in the cervical region, an im- 


pression made upon the nerves of the 
skin, either by a sharp instrument 
or by a chemical irritant, will cause 
the animal to execute violent move- 
ments of very definite character. But 
we know that the movements are 
rot attended by consciousness, for 
by the division of the spinal cord 
the channel by which impressions 
are conveyed to the nerve centres, 
whose activity is a necessary condi- 
tion of consciousness, is entirely ob- 
literated. The movements are not in- 
dicative of suffering. We can speak 
with great positiveness on this point, 
for the testimony of hospital pati- 
ents, suffering from injuries to the 
spinal cord, shows clearly that vio- 
lent retlex movements of the lower 
limbs may occur absolutely unattend- 
ed by consciousness. It is, more- 
over, a matter of experience that in 
certain stages of anesthesia consci- 
ousness may be entirely abolished, 
while the activity of the lower re- 
flex centres remains unaffected. In 
such cases patients may struggle and 
scream during an operation, but sub- 
sequently declare they have suffered 
no pain. . 

Pain may be defined as the con- 
sciousness of the excessive stimula- 
tion of a sensory nerve. This defini- 
tion excludes those cases where the 
brain is narcotized or separated from 
the rest of the nervous system. The 
precise point where the stimulus of 
a nerve ceases to be moderate and 
agreable, and becomes excessive and 
painful, cannot be determined with 
precision. 





AT THE BANQUET BOARD. 


The annual dinner of the society 
was served at 1 P. M., in the ban- 
quet hall. The fellows of the society, 
called in order of seniority, marched 
in procession to the tables. Retiring 
President Frank K. Paddock presid- 
ed, and had near him the president- 
elect, Dr. H. P. Walcott, and the fol- 
lowing: 

Lieutenant Governor Wolcott, 
Bishop Lawrence, Mayor Quincy, E. 
H. Brigham, S. D. Presbrey, V. Y. 
Bowditch, J. W. Hall, F. W. Draper, 
C. J. Blake, J. F. A. Adams, J. B. 
Brewster, J. Homans, S. J. Durgin, 
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S. A. Green, R. H. Chittenden, H. P. 
Bowditch, R. H. Fitz, H. E. Burrell, 
H. P. Walcott, W. W. Keen, T. H. 
Gage, J. C. White, G. B. Shattuck, 
Judge Barker, 8. W. Abbott, A. Shu- 
man, J. C. Warren, A. T. Cabot, A. 
H. Plumb, G. W. Gay, A. Worcester, 
E. B. Harvey, W. L. Richardson, R. 
T. Edes, B. Joy Jeffries, Robert Am- 
ory, J. R. Chadwick, M. Richardson, 
J. M. Harlow. 


The first address made was deliv- 
ered during the progress of the din- 
ner, by Lieutenant Governor Wolcott, 
who had to depart early. He spoke 
substantially as follows. 

Mr. President and Members of the 
Massachusetts Medical Society: Ex- 
treme physical exhaustion, accom- 


panied by headache, loss of sleep and — 


appetite; other symptoms of a grave 
nature, possibly the suggestion of an 
attack of acute legislation; late 
hours; hearings granted on im- 
portant bills; hearings granted to ap- 
parently a majority of the people of 
the Commonwealth, who think that 
either they or their friends possess 
all the qualifications for each and 
every one of the officers at the gift 
of the Executive. Now, gentlemen, 
it is seldon. that one is able, without 
paying for it, to secure a consultation 
of physicians. It is still more seldom 
that one is enabled to call in any 
such number of physicians. But I 
will not risk the danger that might 
come to the profession by asking for 
an opinion on this occasion from 
this great body of Massachusetts 
physicians. (Laughter and applause.) 
I will simply say that, acting with 
such reflected knowledge of medicine 
as I possess, I have come to the con- 
clusion that a short period of seclu- 
sion and rest is absolutely essential 
to the speedy recovery of the patient. 

I have already brought you the 
greetings of the Commonwealth two 
or three times. I can assure you that 
if the novelty of my greeting may 
have worn off in a measure, it loses 
nothing of its sincerity or its cordial- 
ity to-day. 

The speaker went on to remind 
his hearers of the fact that the pres- 
ent year marked the fiftieth anuiver- 





sary of one great discovery and, the 
one hundredth anniversary of* an- 
other. He urged that in the future 
that the year of 1896 might be looked 
back upon, 50 or 100 years hence, as 
marking a wonderful advance in med- 
ical science. The discovery which 
enabled us to see through solid flesh 
might alone mark an era in the his- 
tory of medicine and surgery, and it 
might be that much which was to-day 
tentative and conjectural, to-morrow 
might bring results on which medi- 
cine and surgery would tread to fu- 
ture victories and to future ameliora- 
tions of suffering. 

As one, continued the speaker, 
reads the stories written with the 
pen of genius, and with infinite sym- 
pathy and pathos, that McLaren has 
given us of a physician of the old 
school afar off among the glens of 
Scotland, one may indulge in a little 
regret that the life and duties of 
that typical physician may be giving 
we .o the newer order of things. 
And yet, I suppose there are among 
you those who would say that upon 
the hills and in the valleys of Berk- 
shire there are men to-day who are 
devoting their lives as that physician 
in Scotland did, to ovey every call, to 
meet every emergency, to bring to 
every routed army of the household 
the aid that they need. 

I close as I began, by bringing you 
the congratulations of the Common- 
wealth. 


As soon as cigars had been lighted 
President Paddock briefly opened the 
proceedings. This annual gathering, 
said he, is one of the landmarks in 
the life of our physicians, and in look- 
ing over these landmarks we see the 
rapidity with which the science of 
medicine has advanced. Surgery 
and medicine have developed to such 
an extent that one is forced to real- 
ize that no individual can so fully 
comprehend and become proficient in 
all branches as to overshadow his 
professional brethren, as. did Hippo- 
crates. 

At present a physician is exceed- 
inglv fortunate that he can excel his 
fellows in a_ single department; 
hence, no one man and no number of 
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men can fully represent medical 
science to-day. For a complete rep- 
resentation of that science we there- 
fore have to’ look at the medical 
profession as an association. We are, 
each of us, members of that one 
grand body, the perfection of which 
can only be attained by the complete 
performance of his duties by every 
one of us. 

Bishop Lawrence was then intro- 
duced. I thank you, he said, for in- 
viting me here, for I can say honest- 
ly that there is no body of men for 
whom—and I speak for the great 
body of clergy—I have a higher re- 
spect than for the members of the 
Massachusetts Medical Society. (Ap- 
plause.) And in electing your new 
president I can say that you have 
not only honored yourself, but you 
have honored the city of Cambridge. 
(Applause.) You may know your new 
president officially and professionally 
—I know him as a neighbor and a 
fellow-citizen, and can say that he 
represents what you want this so- 
ciety to represent—high character, 
public spirit, devotion to his profes- 
sion and to the welfare of humanity. 

Speaking not only for myself, but 
also for the great religious senti- 
ment of this Commonwealth, I can 
say that wherever one finds any rep- 
resentative member of this society, 
one is impressed, he is humbled, by 
the devotion of the doctors to their 
work, by their instinctive love of their 
profession, by their interest in the 
scientific lines of their work, and by 
the service they devote unw reariedly 
to their fellow-men. 

The public spirit of the physicians 
throughout this State, in relation to 
their hospitals, to sanitary move- 
ments, and to all other civic move- 
ments which bear upon their profes- 
sion, is recognized; but I cannot 
quite believe that they are sufficient- 
ly recognized by the people. They 
are doing untold work in all those 
lines. 

The readiness with which the 
physicians of Massachusetts and of 
this society respond to calls, without 
asking questions as to whether they 
are to receive money in return or not 

—and they are sometimes imposed 


upon—is remarkable. The work 
is done cheerfully and willingly and 
is the best form of charity. I cannot, 
therefore, understand how it can be 
that a great body of people in this 
Commonwealth can so far distrust 
the great body of these physicians— 
can so far distrust their tenderness, 
their humanity, their sensitiveness to 
pain—us to bring any unwise, unrea- 
sonable restrictions to bear upon 
scientific study as expressed in vivi- 
section. The people of this Com- 
monwealth have tender hearts, 
and though they may be New 
Englanders externally, they are de- 
sirous of seeing that no hurt shall 
come to the animals. At the same 
time, it seems to me that into no 
hands can the lower forms of crea- 
tion and the question of vivisection 
be more confidently placed than into 
the hands of the recognized medical 
fraternity of this Commonwealth. 

The speaker went on to allude to 
the moral aspects of the practice of 
medicine, and suggested that if each 
physician might regard himself as an 
instrument, to be more fully devel- 
oped for the honor of his Maker and 
the welfare of humanity, he had 
within him untold possibilities of use- 
fulness. 


Mavor Quincy was the next speak- 
er. He began by referring to the ex- 
cellent organization of the depart- 
ments of the city government, espe- 
cially those in which medical men 
were engaged, such as the Board of 
Health, the City Hospital, and the 
public institutions. I'am glad to 
come here, he went on to say, and 
meet so strong and powerful a body 
as the medical profession. I take it 
that one of the most important mod- 
ern developments of medical science 
lies in the direction of studying the 
conditions of health in cities—proper 
drainage, proper water supply, proper 
ventilation and the watering of 
streets, as well as other matters per- 
taining to the health of the whole 
community. This, I take it, is ac- 
knowledged far more now than in 
the past, that all these things have a 
most vital relation to the health of 
the community, so that the medical 
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profession necessarily co-operates 
with the efforts of those who are 
trying to introduce better municipal 
government in all these respects. 
There is, in fact, an interdependence 
between the efforts of the medical 
profession and the municipal officers 
to secure the conditions that are 
needed for the- maintenance of the 
public health. 

I take pleasure, therefore, in rec- 
ognizing and expressing the appre- 
ciation which the municipality al- 
ways feels for the work that is being 
done in connection with our public 
institutions—our City Hospital, our 
institutions for the insane, for 
paupers, and for children—by mem- 
bers of the medical profession. 

An appeal may be made to physi- 
cians to interest themselves in every- 
thing that makes for good govern- 
ment, and particularly municipal 
government. One thing doctors may 
enforce on the community, and that 
is the need of intrusting the various 
branches of public work to the hands 
of experts. And I suggest that they 
will do well to co-operate in all 
branches of professional and philan- 
thropic endeavor that tend to raise 
the spiritual and moral as well as the 


physical health and well-being of the 
community. : 


Judge Barker dwelt on the legal 
aspects of rival medical testimony in 
Court, and referred to the fair play 
and lack of prejudice with which 
such evidence was dealt with by 
juries. He said that all the Court 
could do under the present law is to 
restrict those lectures which, instead 
of giving light to uneducated men, 
tended only to confuse and darken. 


Dr. W. W. Keen, of Philadelphia, 
sketched the recent origin of the sur- 
gery.of various special parts of the 
body, and said that in the enormous 
strides that had been made the phys- 
icians of Massachusetts had played 
an important part. He congratulated 
Bishop Lawrence on his bold, brave 
and true words about vivisection. 


Dr. Henry P. Walcott, the presi- 
dent-elect, briefly returned thanks 
for his election, and declared the 
meeting adjourned. 

An excursion down the harbor, 
given by the city authorities, was 
then enjoyed by the members of the 
society and their families. 
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INFANTILE CONSTIPATION. 


This disagreeable disorder often 
occurs in very young children, and a 
case in the practice of the editor de- 
fies all medication, except enema of 
cool water twice daily. The follow- 
ing from the Medical Times, of Lon- 
don, has been observed in our cases, 
except that sugar water seldom does 
good in very obstinate cases: 

“According to Marfan, a nursling 
should have two to four stools a day 
during the first two months and one 
to two after the first year. When- 
ever they are less frequent constipa- 
tion is present. Transient or habit- 
ual constipation may be due to any 
of the following causes: Retained 
meconium, intestinal stricture, anal 
atresia. Symptomatic constipation 
is the result of febrile conditions or 
cerebral disorders; alimentary con- 
stipation, of simple or sterilized cow’s 
milk, excess of casein or mineral wa- 


ters, deficient sugar or fat; congenital 
constipation, of intestinal occlusion, 
excess of length or folds of the large 
bowel. The consequences of consti- 
pation in infants are numerous— 
rectal prolapse, umbilical hernia, in- 
vagination of the bowel, convulsions, 


‘prurigo, urticaria, eczema, anal fis- 


sure, mucus, serious or ulcerative 
colitis. In discussing treatment, Mar- 
fan gives a very excellent rule—no 
laxatives before three months, no 
purgatives during the first year. 
Alimentary constipation of nurslings 
should be treated thus: A little sugar 
water (Jacobi), cow’s milk four parts 
to 100 of sugar water; rectal lavage 
by the urethral catheter—two table- 
spoonfuls of glycerine to one litre of 
water or two tablespoonfuls of oil 
with the yolk of an egg to sixty 
grammes of water; massage, elec- 
tricity. For fissure, suppositories.” 
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THE INDUCTION OF ABORTION. 


“Dr, A, Duhrssen, in the Sambral 
Klin. Vorw., describes what he puts 
forward as a new method of inducing 
abortion, as practised by himself in 
nineteen cases. In all cases under 
seven months, when he wishes to 
empty the uterus of all its contents, 
he packs the uterine cavity with as 
much iodoform gauze as it will con- 
tain, and then fills the vagina with 
salicylate wadding. In a few hours 
pains begin, and then cease in a few 
hours more, and at this time any 
bleeding present will also have 
ceased. When the pains have ceased 
is will be time to remove the tam- 
pons, and on doing so it will general- 
ly be found that the foetus and 
placenta have come down into the 
vagina and that the uterus is well 
contracted. In some cases the 
strength of the pains will have ex- 
pelled the uterine contents and also 
the tampons through the vulva. The 


further advanced the pregnancy is 
the more certain is the activity of 
the tampons on the uterus. He thinks 
that for the cautious practitioner this 
will prove to be an excellent and safe 
method of emptying the uterus. The 
above method may be new to Dr. 
Duhrssen, but every medical man 
who has had much experience of ob- 
stetrical work knows the effect of 
plugging the vagina in such cases.” 

The above is quoted from the Lon- 
don Medical Times. Plugging the 
uterine cavity with iodoform gauze is 
not to be looked upon as such a light 
undertaking. Few uteri are suscep- 
tible of such maneuvers without pre- 
vious dilation, even in multipara 
several months in gestation. Dilation 
sufficient to tampon a uterine cavity 
would of itself probably start up 
pains sufficient to cause abortion 
and especially when combined with 
veginal tamponing. 





UNIQUE ADVERTISING. 


Among our advertising pages will 
be found an exceedingly unique idea 
carried out by the Antikamnia Chem- 
ical Company, of St. Louis. This 
represents a fac simile of their anti- 


kamnia tablets in number of the 


days of the month, with the moon 
phases for each day shadowed there- 
on. This will prove a useful as well 
as ornamental advertisment, and 
doubtless of great value to the com- 
pany. 





VASCULAR LAVAGE OR 


We are led to make a few com- 


ments on the above topic, through an’ 


important contribution on the sub- 
ject by Tuffier, of Paris, a transla- 
tion of which appears in another 
part of this issue, and another 
about a year ago, by McGillicuddy, 
of New York. 

Well, is there anything in this 
new and much-talked-of departure? 

Judging from the report of the 
Parisian surgeon, it seems to be quite 
a specific in tetanus, and of probable 
value in sudden exsanguination. One 
who has lost great quantities of 
blood always experiences most ur- 


INTERNAL STERILIZATION. 


gent thirst, and large libations of 
liquids are taken before the demand 
is satisfied. ne 
~The only question at issue is, how 
to restore the necessary aqueous 
balance in the circulaticn; whether 
by swallowing water, by enemata, 
or by direct injection of the vascular 
system. The latter, to be at all safe 
or efficient, requires a special  in- 
jecting apparatus; and, one who has 
something more than an elementary 
knowledge of surgery. 
—(T. H. M.) 

We can easily understand how 

intro-venous injections of saline so- 
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lutions could produce great effects 
in certain injections by destroying 
the toxines, through the action of 
salt in them, by flushing the vessels 
and washing them away through 
the excretory channels. This is sim- 
ple enough of comprehension, from 
a theoretical standpoint; but the 
crucial test has not always sustained 
our expectations. We must not for- 
get that systematic injection is a 
complex condition, in which the 
lymphatics and nervous systems 
play an important part. It is well 
known, too, that with the strength 
of the saline solutions employed they 
are quite inert on pathogenic bac- 
teria. 

In syphilis intro-venous injections 


of mercury have not been found - 


any more efficient than when the 
drug was given by the stomach, a 
mode always simple and safe. 

We cannot agree that the saline 
plan of treatment is, by any means, 
beyond its experimental stages, 
though we are most sanguine of 
what, in the near future, experi- 


‘mental research and clinical observa- 


tiors will open up to us in this direc- 
tion. McGillicuddy’s theory and 
demonstration of internal  steriliza- 
tion seems, by all odds, the most 
rational and efficacious; at least, in 
fevers, either symptematic or essen- 
tial. It consists in first cleaning the 
alimentary canal from end to end. 
The stomach is thoroughly irrigated 
and the rectum washed out by ene- 
meta. Then copious quantities of 
sterilized water, as hot as can be 
borne, medicated or pure, are used. 
The skin is stimulated into fresh en- 
ergy by sudorifics, baths, ete.; pre- 
diaphoresis is encouraged, the kid- 
neys stimulated into increased ac- 
tion, and the patient made to even 
inhale moist vapors. In other words, 
it is the scientific application of 
hydropathy, elaborated and worked 
out with great detail, and it certain- 
ly is a therapeutic resource altogeth- 
er too much neglected in our time. 
—Gazette Heb. De. Med. Et De 
Cirurg, June 8, 1896. © 
—Therapeutique-Chirurgicale. ' 





NO COMPROMISE WITH THE MAMMOTH HOSPITAL GRAB. 


By the Medical Colleges. 


Dr. Thomas H. Manley, of our 
editorial staff, has been offered, and 
has declined the appointment of con- 
sulting surgeon to the Harlem Hos- 
pital, where he was visiting surgeon 
since its foundation, and in the de- 
partment of Charities, in New York, 


for more than fifteen years. This 
promotion was offered to him without 


his request, and coming from the 
University Medical School, his alma- 
mater, which he charges, treated him 
with treachery, he could not, con- 
sistently, or with self-respect, accept 
at this juncture. 

His case is now in the hands of 
the Committee on Hospitals, whose 
action in the matter he is prepared 
to abide. 


g 
~ai Dice 














THE TIMES AND REGISTER. 


—— oe i 











= lll III 
mt mt pe E lectro~ [ herapeutics - ———— 


| DR. S. H. MONELL, Editor. 











HYDRO-GALVANISM OF THE URETHRA. 
BY ROBERT NEWMAN, M. D., NEW YORK. 


From Advance Proofs of Transactions 
of American Electro-Therapeutic As- 


sociations, 


The instrument, which will be dis- 
played here for the application of 
urethral hydro-galvanism, has been so 
devised as means to apply galvanism 
to parts of the genito-urinary tract 
without bringing the instrument in 
actual contact with the parts to be 
benefited thereby. 

The principal is that of an electric 
bath; the electrified water gravitates 
in the cavities, which are thereby ex- 
panded, so that the whole surface of 
the cavities is more completely elec- 
trified than it could be with, and 
without possibility of the irritation 
which might arise from the use of 
the metal electrode, the instrument 
being only a vehicle for conveying 
the electrified fluid. 

As the electricity acts differently 
under different conditions and appli- 
cations it will be in order to give 
here some definitions of terms: 

Voltaic electricity (galvanic) of 
low potential difference and large 
current intensity; electricity such as 
produced by a galvanic battery; a 
current or dynamic electricity as op 
posed to static electricity. 

Hydro-electric: Pertaining to, em- 
ployed in or produced by—the evolu- 
tion of electricity by means of a bat- 
tery in which liquids are used (or by 
means of steam). 

Hydro-galvanic—Produced by or 
consisting of electricity evolved by 
the action or use of fluids, as hydro- 
galvanic currents. 

Electrolysis is the decomposition or 
the separation of a chemical com- 
pound into its constituent parts of 
elements by the galvanic current. 
Each pole has its peculiar action. 

Cataphoresis, a factor in electroly- 
sis; can act by itself—and thus is 


an electric osmosis—a transfer (or 
rather a transmission), of substances 
in solution through porous mem- 
branes, under the influence probably 
of electrolysis, but without them- 
selves being decomposed. 

As an electro-therapeutic agent 


-cataphoresis is used for the trans- 


mission of medicines through the cu- 
taneous or mucous linings into the 
body of the patient. 

Galvano-puncture or electro-punc- 
ture is an electrolysis by needles, 
the current increased to a grade of 
destruction of tissues. 

Galvano-cautery is the short cir- 
cuit of galvanism to heat a platinum 
wire or burner. It is used as an ecra- 
seur, knife, cautery, or simply as a 
rubefacient. 

HYDRO-GALVANIC APPLICA- 

TIONS. 


History.—All that has been said 
about the electric baths has refer- 
ence to the origin of this method. 
Beard and Rockwell have called at- 
tention to hydro-electric applications. 
Boudet (of Paris), methods have been 
written of by Dr. Larat in 1892. Dr. 
Max Ejinborn has used the direct ap 
plications through the fluids of the 
stomach. The writings of W. H. Hed- 
ley, of Brighton, England, and New- 
man Lawrence, of London, deserve 
mention. These last two have writ- 
ten on “Hydro-Electric Methods” and 
“The Electric Douche” and “Hydro- 
Electric Therapeutics of the Constant 
Current.” 

Clemens has written of “Die Gal- 
vaniche Douche,” Deutsche Klinik 
Berlin, in 1859 and 1860. As far as 
I am aware, the first practical em- 
ployment of hydro-electric applica- 
tions was made by Dr. W. H. King, 








of New York, who constructed in 
1889 a rectal electrode for hydro-elec- 
tricity. A drawing of that instru- 
ment appeared about the same time 
in Waite and Bartlett’s catalogue. 
The writer has used the principle 
of hydro-galvanism in the female 
bladder four years ago. The instru- 
ments used are described in Tieman’s 
reprints, number 10. The paper was 
read before the American Electro- 
Therapeutic Association, in 1893, in 
Chicago.* A guarded electrode was 
used in the water which filled the 
female bladder. 
_ Dr. Margaret A. Cleaves read a 
paper at the meeting of the Ameri- 
can Electro-Therapeutic Association, 
in New York, in September, 1894, on 


“Special Hydro-Electric Apparatus,” @& 


in which she exhibited a series of 
her instruments for special parts of 
the body. The Urethral Hydro-gal- 
vanic instrument, designed by the 
writer, is new and does not infringe 
on any other appliance before pre- 
sented. 

Theory of Hydro-Galvanism.—The 
theory is to electrify the fluid used 
by the continuation of the current 
through the water to the platinum 
wire of the instrument, the same as 
in an electric bath. If a coin is 
placed in a dish of water, in which 
both poles of a battery are immers- 
ed, and the current turned on, the 
water will be so strongly electriticd 
that the coin cannot be removed by 
the hand. The theory as a practical 
application is well expressed by New- 
man Lawrence. “All that is neces- 
sary, to insure, that the water or 
other fluid is electrified when it 
reaches the patient, is to have the 
nozzle so constructed that the jet 
or jets of water form continuous 
streams for a reasonable distance af- 
ter they leave the metal conductor 
within the nozzle.” To electrify the 
fluid by the continuation of the cur- 
rent through the water to the plati- 
num wire of the instrument, the same 
as in an electric bath. 

Description of the Instrument.— 
The instrument is a conical tube of 
hard rubber, which can be inserted 
{nto the urethra from one to two 


*Times and Reg., Nov. 11, 1893. 
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inches; a soft rubber ring pushed 
against the meatus prevents leakage. 
A stop-cock regulates the supply of 
the fluid, the top of which is used 
as one binding post to attach the tip 
of one rheophore. The other end 
of the tube is used for the attach- 
ment of rubber tube for the introduc- 
tion of the fluid. The tube is lined 
with a platinum wire for the conduc- 
tion of the electricity. 

Urethral Hydro-Galvanic Instru- 
ment: 


C.TIEMANN & CO 





A to B—A conical hard rubber 
tube. 

A. Small holes for the passage of. 
the fluid into the urethra. 

C. Movable soft rubber ring. 

D. For the attachment of one cord 
of the battery. 

E. Stopcock. 

B to F. Corrugated metal tube for 
the attachment of the rubber tube 
for the introduction of the fluid. 


G. Platinum wire lining the hard 
rubber tube for the conduction of the 
electricity. 

Modus Operandi.—The fluid used 
may be simple salt water, bicarbon- 
ate of soda, or any other medication 
as the symptoms may indicate. As 
a reservoir for this fluid the writer 
uses a glass cylinder, so as to as- 
certain by sight the quantity of the 
fluid used. The lowest part of this 
cylinder and the portion of the in- 
ktrument B F, are connected by a rub- 
ber tube for the transmission of the 
fluid through the instrument. The 
glass reservoir is placed at such a 
height, that the fluid will, by its own 
gravity, enter the parts to be elec- 
trified without any undue pressure. 

For the indifferent pole use either 
a pad placed on any part of the 
body, or a sponge electrode in the 
hand—the latter is preferable. The 
active pole of the battery is connect- 
ed with the instrument at D. 
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The end of the instrument at A 
is slightly lubricated and is intro- 
duced into the meatus so far that 
the conical part fills up the orifice. 

The instrument has been made con- 
ical in order that the orifice may 
be filled, as the sizes of the meatus 
an” calibre of the urethras differ in 
different people. When the conical 
tube has been inserted as far as is 
intended, a rubber ring, C, is pressed 
against the outside of the meatus to 
prevent any leakage of the fluid. One 
hand only is needed to keep the in- 
strument in place, while the other 
one is used to turn the stop-cock 
“E,” which allows and controls the 
afflux of the fluid to the parts, and 
also to regulate the current strength 
of the battery. 

The galvanic current will be used 
in strength from 5 to 20 M. A., ac- 
cording to effects desired. 

The stop-cock should be so regu- 
lated as to keep the parts well filled 
with the electrified fluid or even di- 
lated, so that it enters all the rugae 
of the canal. 

If it is wished to change the elec- 
trified fluid the instrument may be 
withdrawn, slightly, to allow an es 
cape of the solution, and then the 
stopcock may be turned on to give a 
fresh supply 

The average time for a seance will 
be about ten minutes. 

Before finishing the treatment the 
current of the battery should be slow- 
ly reduced to zero. 

Experiment.—Action of a galvanic 
battery, six cells for six minutes. In- 
strument attached to positive pole; 
a platinum needle to negative pole, 
in a solution of iodide of potassium, 
one drachm to one ounce of water. 

Todine at the positive pole, and for 
a considerable distance towards the 
negative pole, manifested by a deep 
brownish-vellow color, proved the 
electrolytic action. 

Therefore, this instrument can be 
used in electrolysis just as well as 
for general galvanization. The most 
important part will be the stimulat- 
ing of the mucous lining, healing of 
ulcerations, absorption of pathologi- 
cal conditions, restoring general de- 
bility, and improving chronic inflam- 


mations. If the fluid be properly 
medicated, cataphoresis or electroly- 
sis may be applied. 

Methods in treatment of genito- 
urinary diseases differ widely. The 
surgeon using the knife stands direct- 
ly opposite the electro-therapeutics. 
This can only be fully understood by 
a comparison of treatment with the 
knife against electro-therapeutics. 
About strictures of the urethra the 
author feels compelled to make some 
comparisons and mention different 
methods. 

The general surgical practice in 
urethral strictures consists in: 

(1) Gradual dilatation, which cures 
in only small percentage of cases. As 
a rule, it enlarges like the stretching 
of a rubber band, which contracts 
again, after the stretching is left off. 
In suitable cases it is a_ rational 
method, and will not injure if used 
with care and skill, but in most cases 
it does not cure. 

(2) Divulsion may also cure in 
some cases, but in the majority it 
is dangerous; caused by rupture, 
traumatism, and may produce death. 
At the present time it is abandon- 
ed by most surgeons. 

(3) Urethrotomy is the favorite op- 
eration of to-day, and in the opinion 
of many, nevertheless, the most un- 
rational method. If the cut made 
heals by first intention the calibre of 
the urethra is not enlarged; if the 
gap is kept apart by stretching cica- 
trices must form, which are nothing 
pose than strictures of a worse char- 
acter. 


In opposition to this old method 
the writer has treated urethral stric- 
tures by electrolysis for twenty-nine 
years, has compiled and reported, in 
1893—1755 successful cases by differ- 
ent operators, all of whom vouch for 
the correctness of their statistics. 
The writer’s statistics have been ex- 
amined during a whole year, by a 
committee, who reported the statis- 
tics correct. 

However, he cannot indorse other 
methods of so-called electrolysis, like 
“Forte’s linear electrolysis,” which is 
an operation consisting partly in fore- 
ible divulsion, with a small dose of 
galvano-puncture, both objectionable 
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features; nor the instrument of “Gau- 
tier,” which principle has been aban- 
doned by the writer more than twen- 
ty-four years ago. 

The hydro-galvanic instrument 
may be used in tortuous urethral 
strictures of small calibre, in which 
it is difficult to pass a filiform guide 
and the urethra, very sensitive, in 
order to dilate, to lessen, the tor- 
tuesity, allay the irritability, and 
heal up any sore or bleeding point, 
and thus prepare the case for the 
regular electrolytic treatment. This 
is, as a rule, not necessary for the 
expert, but some operators may find 
the hydro-galvanism an aid in be- 
ginning the treatment, particularly 
when they find difficulty in introduc- 
ing an electrodé, or even a filiform 
guide. 

Diseases of the seminal vesicles 
consist mostly in inflammations, 
sometimes being one of the causes of 
impotence, and also connecting with 
the prostatitis. 

The hydro-galvanism has been eas- 
ily used in these cases with mark- 
ed benefit, and has cured _ several 
cases, in which other methods only 
partly allayed the severe symptoms. 
If inflammation is present the intro- 
duction of instruments is generally 
very painful, and often causes de- 
rangements of the bladder. If the 
hydro-electric galvanism is, and .un- 
doubtedly does, pacify these parts, it 
will facilitate the treatment after- 
wards. 

In genito-urinary surgery we are 
advised to keep the parts at rest, 
which is good treatment. 

It may be a surprise for many 
that a recent publication teaches 
that the majority of sexual derange- 
ments in the male are’ caused - by 
pathological processes in or about 
the seminal vessels, and that it takes 
extraordinary skill and long experi- 
ence to make a correct diagnosis. 

More plausible and rational meth- 
ods for diagnosis and treatment of 
chronic inflammation of the seminal 
vesicles are stated by H. Feleki. 


(1) Centbts f. d., Krukhtn d. Harn 
and Sex, organ, 1895, pp. 467 and 
512: For diagnosis he uses the “three 
glass test,” with digital examination, 


and the treatment consists in mass- 
age, for which he has devised an in- 
strument, for this purpose, as being 
less disagreeable to both physician 
and patient, and believes that re- 
sults are more quickly obtained by 
its use than the finger massage. 

Diseases of the Prostate consist 
mostly of inflammations and hyper- 
trophies—what has been said about 
inflammation of the seminal vesicles 
may also be applied to prostatitis. 

In hypertrophy of the prostate 
the surgeon goes from one extreme 
to the other. Formerly the advice 
was given to use the catheter always 
and wait till death comes, as nothing 
else can be done. Recently, enterpris- 
ing surgeons have practiced castra- 
tion and ligation of the vas deferens. 
Dr. Mansell Moullin reports twelve 
cases of orchotomy, of which two died 
after the operation, two died six 
months after, and two suffered from 
traumatic delirium. Dr. Moullin 
thinks that perhaps unilateral orcho- 
tomy or even resection of the vas 
deferens may be followed by good re- 
sults. 

Lallemand’s method with his “Ca- 
che caustique” never became popu- 
lar, notwithstanding it appeared 
very rational. 

Galvano-cautery has also been used 
and the writer has made _ positive 
cures with his  “galvano-cautery 
sound.” 

The passing of. instruments 
through inflamed parts is general- 
ly very painful, and often causes de- 
rangements of the bladder. + If the 
hydro-galvanic application will, and 
undoubtedly does pacify these parts, 
it will facilitate the ‘treatment af- 
terwards of other applications. It 
is a new field in prostatic diseases 
and ‘the probability is that it will 
cure some maladies of the prostrate 
gland, supreseding the former doing 
nothing plan, and the present ten- 
dency to cutting and mutilating oper- 
ations. So far hydro-galvanism has 
allayed irritation, cured prostatitis 
and some cases of impotence. 

Urethritis—The failure to abort 
urethritis has been due principally to 
the fact that the inflammation has 
caused such an irritable state of 
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pain, which makes it impossible to 
introduce an instrument, syringe or 
any medication. The important part 
is to make use of a certain stage, in 
which the inflammativn has assumed 
such a degree of irritability that the 
instrument under consideration can 
be used. This or a modification of 
it can be used with more ease than 
any other instrument. Simple water 
may be used with a weak current of 
five milliamperes, and according to 
circumstances, salt water, or even 
any other medication indicated. Elec- 
trolysis given by a metallic electrode, 
or bulb, is apt to create more inflam- 
mation and possibly a degree of cau- 
terization. The hydro-electric gal- 
vanism is milder, and is better to 
abort the urethritis and even arrest 
inflammation. 


Chronic urethritio, and all patho- 
logical discharges, will be more safe- 
ly cured by this method than by any 
other, which dilates the calibre of 
the urethra and puts the mucous 
lining on a stretch, cleanses and 
washes all parts alike. 


The electric current is equally di- 
vided in every part of its course; 
the milder application of electricity 
will be better tolerated by the pa- 
tient, and the curative process takes 
place, which will not be accomplish- 
ed by direct applications. It may be 
objected to that by an introduction 
of an instrument of two inches the 
deeper portion of the urethra mey 
not be electrified. By practical ob- 
servation, however, it has been found 
that any part of the urethra can be 
electrified, and if the instrument be 
rightly handled the fluid will pen- 
etrate any depth of that organ. If 
any doubt arises we have two 
means to make a sure thing. still 
more certain. First is to hang the 
reservoir c.ntaining the fluid higher, 
in order to increase the pressure 
from above; experience has shown 
that under such circumstances the 
fluid will even enter and fill up the 
bladder. The other is to have the 
instrument made longer. It has been 
found from experience, however, that 
the latter is not necessary. 

Urethritis of the Deep Urethra.— 
As a subdivision of chrouie urethri- 


tis may be mentioned the urethritis 
of the deep urethra, in which general- 
ly the prostatic and even the neck 
of the bladder is involved. Celebrat- 
ed specialists have been in the habit 
of treating such patients with injec- 
tions of nitrate of silver, often so 
strong as to drive patients mad, and 
the case has been made worse. It 
stands to reason that such severe 
measures are uncalled for, and can- 
not cure, as the solution will diffuse 
itself all over alike diseased as nor- 
mal tissue. A better treatment is 
the use of solid medications to the 
affected parts only, either by brush, 
ointment or prostatic bougies. An 
urethroscope may be used in order 
to have an ocular inspection, which 
will enable the operator to apply the 
remedies in sight to the affected spots 
only. 

The passage of instruments over 
inflamed surfaces of the mucous lin- 
ing is often too painful and the pa- 
tient will not endure the introduction 
of instruments or local medication. 
Such cases have been particularly 
benefited by the application of the 
hydro-galvanization—in such man- 
ner that the patients considered 
themselves cured. In some of these 
cases the inflammation is so great 
that the disease will be carried into 
the bladder, and diseases of the blad- 
der have been cured by hydro-gal- 
vanization in different ways of appli- 
cation—just as well in males as in fe 
males. <A longer instrument is, how- 
ever, desirable, which can be intro- 
duced into the bladder, which has 
been filled with four to six ounces of 
either plain water or a medicated 
solution. Then the catheter is placed 
inside the bladder in the water, 
which indirectly galvanizes the 
whole viscus. ; 

Excoriations and Ulcerations.— 
Excoriations and ulcerations, partic- 
ularly the latter, are very hard to 
cure in the urethra by ordinary 
means. Our hydro-electro-galvanism 
will breach over the first part of the 
treatment, in which the irritability 
of the parts prevents the application 
with direct electricity. After a few 
seances with this method treatment 
of indirect electricity may be used. 
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Poles.—The operator must decide 
how the poles of the battery are used 
according to indications, and he must 
know what action he desires, what 
effect he wishes to produce, and ac- 
cordingly selects the poles. As a 
rule, the instrument will be used as 
the negative pole, but in cataphore- 
sis certainly the positive pole has to 
be selected. In these cases the in- 
strument is the active pole. The oth- 
er indifferent pole is either a pad 
placed on any part of the body or a 
sponge electrode held in the hand by 
the patient. The latter plan is pre- 
ferred in most cases. However, if a 
more direct action is desired the in- 
different pole may be applied near- 
er to the active pole. 

The current to be used is from 5 
to 20 milliamperes. The writer pre- 
fers weak currents, say 5 ma., which 
he has found sufficient in most cases, 
while stronger currents are apt to 
over-estimate and even cause inflam- 
mations, and consequently  dis- 
charges. The success depends on 
sound judgment, careful manipula- 
tion, and perfect understanding of 
the laws of electricity and the in- 
struments. 

The solution used is in many cases 
plain water, but salt water may be 
or any other medication as indicat- 
ed. 

Conclusions: 

1. One proposition is that the pres. 
ent ways of genito-urinary surgery 
need reformation, 


ZZ 


(a) As they are too severe and 
painful ; 

(b) The failures are in too large 
a percentage comparatively 
with cures. 

(c) Some mutilations, as cures, 
appear barbarous. 

(d) Some measures generally 
used are based on erroneous 
theories. 


2. Electrolysis in the treatment of 
urethral strictures has proved a suc- 
cess in a practice of thirty years, af- 
ter patients, methods, statistics and 
documentary evidence have been ex- 
amined by an impartial committee. 

3. Hydro-electric methods are 
nothing else than the electric bath 
localized to a certain part of the 

body, the current transmitted by 
pure or medicated water electrified. 

4, The instrument devised by the 
writer is introduced to this society 
for what it is worth, and for the good 
it has done, ard solely for that; 
nothing more is claimed. 

5. The hydro-galvanism by this in- 
strument will not replace the direct 
electric current. 


6. The hydro-galvanism in genito- 
urinary surgery, wrongly applied by 
the tyro in electricity, may do harm, 
but scientifically conducted is use- 
ful, and in many cases paves the way 
for treatment or other applications of 
electricity. 


64 West 36th street. 
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SELF-INJURY IN HYSTERIA. 


Krecke (Munch. Med. Woch.) dis- 
cusses a case at length in a woman, 
aged 61, under observation for thir- 
teen years. Injuries are self-inflict- 
ed, either on account of anticipated 
advantages, or owing to abnormal 
mental states. The injuries inflicted 
on themselves by the hysterical are 
mostly of a chronic character. In the 
above-named case the injuries were 
chiefly on the arms, legs and face. 
Various forms of lesions were not- 
ed—reddening, blisters, old crusts, 
ulcers and scars. They were made 
by means of a caustic alkali (Lau- 
genstein). The author gives a short 
account of some of the well-known 
cases, such as those recorded by 
Strumpell, C. Fox, etc. These pati- 
ents, as in his case, almost always 
present signs of hysteria. The au- 
thor thinks that his patient first in- 
flicted these injuries as the result 
of some imperative idea, and that 
later the comfortable hospital life 
played an important part in the eti- 
ology. The patient also suffered 
from mania operatoria. In the sim- 
plest cases the injuries are inflicted 
by means of friction with the nails 
and ends of the fingers, then by rub- 
bing the bandage backwards and 
forwards, and lastly by a chemical 
agent. The question of diagnosis is 
important; the condition, if suspect- 
ed, is generally r-cognized. 

—Brit. Med. Jour. 





Traumatic Neurosis——Strumpell 
(Munch. Med. Woch). says that in 
most cases the manifestations are 
really psychical. The term “trau- 
matic neurosis” is open to some ob- 
jections; it is not a disease in itself, 
but includes hypochondriacal, neu- 
rasthenic and hysterical manifesta- 
tions, etc. The psychogenic origin of 
these cases is generally admitted. It 
is mostly easy to decide whether or- 


ganic disease really exists or not. 
The general appearance of the pa- 
tient, the facial expression, behavior, 
actions and subjective complaints 
are characteristic. If pain is com- 
plained of in a part, the lightest 
touch there may give rise to much 
complaint. It is not really the pres- 
sure, but the imagination of some 
disease affecting the part which 
causes the sensation of pain. In in- 
vestigating such conditions the pa- 
tient’s attention must be directed 
away from the part. The idea of 
physical disability is so marked that 
the required innervation is not forth- 
coming. . By attention to small de- 
tails in the examination, a sound 
conclusion can generally be arrived 
at. The author discusses the so-call- 
ed objective symptoms in the trau- 
matic neuroses. He recommends that 
a too careful examination of sensa- 
tion should not be made in cases 
where there has been no severe in-— 
jury. The patient’s power of work 
is not affected by disturbances in 
sensation, which are the outcome of 
auto-suggestion. The estimation of. 
the field of vision is of even less value 
than the disturbances in sensation. 
The examination is dependent on the 
accounts given by the patient, and 
the results are often variable. As 
far as work is concerned, the diminu- 
tion in the field of vision has no sig- 
nificance. From the side of the 
heart. or lungs the so-called objec- 
tive symptoms carry little weight. 
Even the increase in the pulse-rate, 
due to pressure on a painful spot, has 
a psychical explanation. Thus, all 
the so-called objective symptoms of 
the traumatic neuroses must be ac- 
cepted with reserve. At times, the 
distinction between simulation and 
hysteria may be difficult. In the lat- 
ter case there are diseased ideas 
which force themselves with much 
persistence into the patient’s con- 
sciousness. General rules for the de- 
tection of simulation cannot be given. 
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Besides the mental condition any ob- 
jective evidence, as well as the con- 
stancy of the symptoms, must be 
taken into account, together with the 
previous condition of the patient. It 
is mostly only the strength of the 
fixed idea that will convert the pre- 
viously capable and vigorous worker 
into a hypochondriac devoid of en- 
ergy. 
—Br. Med. Jour. 





CAUTION AFTER ENUCLEATION 
OF EYE. 


Doctor Jackson calls attention to 
the importance of carefully explor- 
ing the socket with the fingers be- 
fore applying dressings. By this 
means he has discovered the foreign 
body that was supposed to have lodg- 
ed in the eyeball, but instead had 
passed entirely through it, lodging 
farther back. In other cases this 
means of examination has revealed 
an abscess, or masses of exudation 
within the orbit, giving important 
indications as to the subsequent 
treatment. 

—Philadelphia Polyclinic. 





VINEGAR AS AN ANTIDOTE TO 
CARBOLIC ACID. 


According to Professor Carleton 
(La Semaine Medicale, November 16, 
1895), vinegar is an antidote to car- 
bolic acid. Applied to the skin or 
mucous membrane burnt by carbolic 
it causes a rapid disappearance of 
the characteristic whiteness, as well 
as of the anesthesia produced by car- 
bolic, and it also prevents the forma- 
tion of a slough. It also neutralizes 
any carbolic that may have been in- 
troduced into the stomach. The first 
thing, therefore, to do in cases where 
carbolic has been swallowed is to 
make the patient drink some vine 
gar mixed with equal parts of wa- 


ter, and then to wash out the stom- 


ach. 


—Australiasan Med. Gazette, C. L. C. 





GONORRHEA. 


Mr. Lawson Tait says: “We know 
that a man never really gets cured 
of gonorrhea. Under any stimulant 


of wine or women, it will come back 
and be effective. From the enormous 
number of cases of damaged uterine 
appendages that have come under 
my care in the young married women 
who have remained sterile after hav- 
ing been a few months married, I 
am almost disposed to believe that 
it is unjustifiable for a man who has 
ever suffered from gonorrhea to enter 
the marriage state at all.” What a 
startling statement from so high an 
authority. 
—Leonard’s Med. Journal. 





LOCAL DAMAGE IN CRIMINAL 
ABORTION. 


Haberda (Vierteljahrschrift f. Ger- 
ichtlich. Medicin, vol. xcv, 1895) finds 
that the damage to the soft parts in- 
flicted in criminal attempts at abor- 
tion is usually quite characteristic. 
This is especially the case when un- 
dertaken by persons not instructed 
in anatomy or obstetrics. Even an 
experienced mid-wife or practitioner 
is apt to use force, as steps for le- 
gitimately inducing premature labor 
are slowly and methodical, and hence 
likely to attract too much attention. 
Haberda finds that the damage to 
the cervix is usually a groove-shaped 
rent, while depressions are found in 
the uterus which sometimes mark a 
complete perforation. But a long, 
narrow canal running through the 
uterine wall is particularly charac- 
teristic, indicating, of course, perfora- 
tion by a pointed instrument. Dam- 
age to the vagina is less common. 
The cervix is occasionally found 
torn off from its vaginal attachment 
to the posterior fornix. In one such 
case a canal, clearly artificial, was 
found to lead from the torn point on 
the surface of the cervix to the in- 
ternal os. In one case a perforat- 
ing instrument had been thrust into 
the urethra and damaged the blad- 
der, causing peritonitis. Another 
shows the blind violence often used 
in these criminal proceedings. Per- 
foration of the anterior wall of the 
rectum, the vagina, bladder and sev- 
eral coils of small intestines was de- 
tected. . 

—B. M. J., C. L. C. 
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FUNCTIONAL IMPOTENCE. 


Here one usually has to deal with 
a condition in which the sexual ap- 
paratus is being constantly excited 
and irritated, and consequently the 
reflex centre in the spinal cord is 
never at rest. Therefore, in treating 
such cases, do not begin by putting 
the patient en aphrodisiacs (as phos- 
phorus or damiana), but adopt a line 
of treatment that will soothe and 
tranquillize, and stay the patient’s 
more or less morbid desire to ac- 
complish sexual intercourse. I pre- 
scribe potassium bromide twenty 
grains, with tincture henbane twen- 
ty minims, in four drachms of cam- 
phor-water, four times daily. After 
employing this for two weeks (or 
longer, if necessary), and its purpose 
having been attained, it is then, in 
the case of a married man, permis- 
sible to begin tonic aphrodisiaic 
treatment. I find of special value, 
given four times a day, 1-32 grain 
strychnine sulphate dissolved in 
equal parts distilled water and di- 
lute phosphoric acid. 


—Doctor Lindsay, in Cincinnati Medical 
Journal. 





INDIGESTION AND BALDNESS. 


Dyspepsia is not only one of the 
most common diseases, but it is 
also one of the most common causes 
for the loss of hair. Nature is very 
careful to guard and protect and sup- 
ply the vital organs with the proper 
amount of nutriment, but when she 
cannot command a sufficient quanti- 
ty of blood-supply for all the organs, 
she very naturally cuts off the supply 
of parts the least vital, like the hair 
and nails, so that the most import- 
ant organs, like the heart, lungs, etc., 
may be better nourished and perform 
their work more satisfactorily. In 
cases of severe fevers one can readily 
see how nature economizes. If one 
will examine a hair very closely from 
the beard or head, it will be seen 
that it gives somewhat of a history 
of an individual during the time it 
was growing. It will be observed 
that it shows attenuated places, 





showing that at some period of its 
growth the blood supply was deficient 
from overwork, anxiety or under- 
feeding. Be more careful about 
what you eat, when you eat it, and 
you will have less dyspepsia and few- 
er bald heads. 


—Charlotte Medical Record. 





SYPHILIS THROUGH FLEA- 
BITE. 


Jonathan Hutchinson reports a 
primary lesion of syphilis of unusual 
origin. An elderly member of the 
profession presented himself, cover- 
ed with an evidently syphilitic erup- 
tion, which rapidly disappeared un- 
der the use of mercury. The only 
interest about the case was the ques- 
tion as to how the disease had been 
acquired. The doctor was evidently 
anxious to give all the information 
in his power, but was positive that 
he had never been exposed to any 
sexual risk, and, as he had retired 
from practice, no possibility of infec- 
tion in that manner existed. He 
willingly stripped, and a careful ex- 
amination of his entire surface re- 
vealed no trace of lesion whatever 
on the genitals or at any point, ex- 
cept a dusky spot on one leg, which 
looked like the remains of a boil. This 
the doctor stated, had been due to 
a small sore, the dates of the ap- 
pearance and duration of which were 
found to fit exactly with those of a 
primary lesion. There had also been 
some enlargement of the femoral 
glands. He had never thought of the 
sore in this connection, but remem- 
bered most distinctly that it follow- 
ed a flea-bite in an omnibus, and 
had been caused (he supposed) by his 
scratching the place, though he 
could not understand why it lasted 
so long. Mr. Hutchinson concludes 
that all the evidence tends to show 
that the disease had probably been 
communicated from the blood of an 
infected person through the bite of 
the insect. It thus appears that 
even the proverbially trivial flea-bite 
may prove a serious injury at times. 


—Medical News. 
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IMMENSE HERNIAL SAC, 


Mr. Ungauer showed the Societe 
Anatomique a right inguinal hernia 
so voluminous that the hernial sac 
contained a portion of the stomach, 
the large intestine and the small in- 
testine minus the duodenum. 

The patient died of uremic poison- 
ing. 

7 —Independence Medicale. 





THE MICROBES OF THE HUMAN 
SKIN. 
DR. PAUL REMLINGER. 


Aside from the numerous and 
varied saprophytes, the skin may 
harbor numerous pathogenic mi- 
crobes, as staphylococci, streptococci, 
bacilli-coli, etc. What now, is the 
role of these in cutaneous pathology? 

There is a whole group of derma- 
toses caused by the staphylococci; 
this group comprises impetigo, ecthy- 
ma, boils, some folliculites, etc. 

If the pathogenic microbes of the 
skin may be the cause of grave dis- 
eases, the saprophytic microbes har- 
bored in immense quantities by it 
must not be considered as innocuous. 
Thev act mechanically, as it were, to 
prevent the perfect performance of 
the cutaneous functions, and we may 
wonder if Mr. Quinquaud was not 
right in considering that the accumu- 
lation of microbes at the surface of 
the skin prevents the absorption of 
oxygen, the excretion of CO2, and 
causes an augmentation in the blood 
and in the tissues of extractive mat- 
ters, of urea in particular. The vague 
feeling of lassitude so often noticed 
when we are prevented from bathing 
for some time, may be caused by this. 

The best method of obtaining cu- 
taneous asepsis is frequent bathing. 


Mr. Remlinger recognized the dif- 
ficulty of an exact enumeration of the 
microbes of the skin. 

His experiments were made upon 


fifty soldiers who were convalescing 
from non-cutaneous diseases. 

These patients, who had not been 
bathed for a given length of time, 
were ordered to take baths by im- 
mersion. 

The quantity of water put into the: 
tub was measured exactly, and the: 
patients ordered to scrub vigorously 
every portion of the body. The low- 
est figure obtained for the number of 
microbes left in the bath was 85,000,- 
000; the highest number was 1,212,- 
000,000. The average number was 
550,000,000. Generally speaking, the 
number of microbes was in direct 
proportion to the number of days the 
patient had been without bathing. 

Frequent bathing diminishes the 
number of microbes harbored by the 
skin. A bath to be efficacious must 
not be taken passively. 

It is not enough to plunge into the 
water to come out clean, but soap and 
friction are necessary to obtain good 
results. 

—Medecine Moderne. 





A CHILD MENSTRUATING AT 46 
MONTHS. 


Menstruation, a physiological act 
peculiar to woman, is both temporary: 
and intermittent. It comes on at pu-. 
berty and disappears at the meno- 
pause, thus marking two well defined. 
periods. From time to time excep-. 
tions to the rule occur in the form of 
precocious, infantine menstruation. 

Author records case that men- 
struated for the first time at the age 
of 46 months. 

This child first attracted attention 
by its precocious development and es- 
pecially by its height; when 4 years 
old it measured 1 m. 12cm. 

Author was called in by the par- 
ents who, alarmed at the loss of 
blood from the child’s genitals, sus- 
pected an attempted rape. 

No erosion was to be found an@ 
author diagnosed precocious menstru- 
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ation, for there was a marked devel- 
opment of the breasts, although there 
was no pubic hair. The menses con- 
tinued to show themselves every five 


to six weeks, lasting one to two days. 
—Marseille Medical. 





PAINS OF GENITAL ORIGIN IN 
WOMEN. 
DR. A. MARTIN. 

The woman who consults a gyne- 
cologist does so for one of three rea- 
sons: She is either in pain; she is 
flowing, or she has some functional 
trouble that may be of genital origin. 

A thorough examination is neces- 
sary therefore to establish a diagno- 
sis upon which our therapeutic meas- 
ures will depend. We should not, af- 
ter having carefully localized ‘our 
pain, think immediately of what op- 
eration could be performed, whether 
amputation of the cervix or ablation 
of the uterus and its appendages, 
when the whole trouble may be pain 
in the sacro-iliac articulations or re- 
laxation of the symphises. 

An operation, that may terminate 
fatally, is advised nowadays with as 
much calmness as the drawing of a 
tooth. 

We shall now point out only those 
troubles which are the most frequent; 
those of neuralgic origin: 

A. Vulvar neuralgia (vulvodynia 
or vulvalgia). 

B. Vaginal neuralgia (vaginodynia 
or vaginalgia). 

C. Uterine neuralgia (hysterodynia 
or hysteralgia). 

D. Ovarian neuralgia (overadynia 
or ovaralgia). 

E. Tubal neuralgia (tubodynia or 
tubalgia). 

F. Pelvic neuralgia (genitodynia or 
genitalgia). 

G. Central neuralgia. 

H. Vesical neuralgia. Then follow 
vesical diseases: 

Recto-coccygien diseases; digestive 
diseases; cardiac diseases; respira- 
tory diseases; muscular diseases; scn- 
sorial diseases, and the diseases of 
the nervous system. 

In the greater part of the neural- 
gias the indications are for, “grosso 
modo” hydrotherapy, KBr. gym- 
nastics, and hygienic exercises. 
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Local treatment is dilation, curet- 
ting, massage of the uterus, electric- 
ity (either faradic or galvanic); mass- 
age of the labia majora occasional- 
ly has marked sedative action; then,as 
the case may require, injections eith- 
er very hot (50 C.), or very cold (5 C.), 
cauterization of the vulva, with eith- 
er pure creosote or an AgNO3 so- 
lution. 

Be careful of hypodermics of mor- 
phine, especially in hysterical pati- 
ents. 

In consequence of genital disease 
we may see from the nervous sys- 
tem, persistent headaches, periodical 
migranes, coming on by preference at 
the menstrual epoc. 

In certain women, who are pre- 
disposed, persistent genitopathies 
= bring about severe mental trou- 

e. 


—Archives de Gynecologie. 





ANTIQUITY AND UNIVERSAL. 
ITY OF ADENOID GROWTHS. 


Dr. William Meyer, of Copenha- 
gen, says that after a careful study 
of the portraits and busts of historic 
personages in the Vatican, he has 
fcund some that show inxdubitable 
signs of occlusion of the naso-pharyn- 
geal cavity, mouth open, nose lateral- 
ly compressed, end glance uncertain. 

Other symptoms common in the liv- 
ing patient are the altered voice, the 
absence of resonance and faulty pro- 
nunciation of the m and n. 

The affection has been found in 
all parts of Europe, in Greenland, 
North America, Hong Kong, etc.; the 
author examines some historical por- 
traits. 

The portrait of the celebrated 
sculptor, Canova, painted by him- 
self, shows him with the typical fea- 
tures of a patient with adenoids. 

One of Canova’s pupils informs us 
that his master was deaf, and this 
is an additional point in favor of our 
supposition. Other historical person- 
ages mentioned by Dr. Meyer as hav- 
ing adenoids are the Emperor 
Charles V, and Francis IT, of France. 
In the Chiaramonti Museum, at 
Rome, author found three busts of 
sufferers from adenoid growths. 

Hospitals Tidende. 
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DURATION OF TYPHOID FEVER 
UNDER TREATMENT OF 
BATHS AND SUBCUTANEOUS 
INJECTIONS OF STIMULATING 
SUBSTANCES. 


S. Affanasiew, Bolnitschnaia Gaseta 
Botkina. 


Author, from observations in eight 
authenticated cases, comes to the 


conclusion, that during the state of . 


continuous fever hot half baths and 
pouring over with cold water, in- 
crease considerably the normal num- 
ber of the red blood corpuscles, in 
consequence of which an augment- 
ed filtration of plasma, in the lym- 
phatic system. In addition, owing to 
diapodesis, the number of leucocytes 
are diminished in the blood. During 
the lytic fall of temperature, owing 
to the increase in the flow of lymph 
in the blood vessels, results a dimi- 
nution in the number of the red 
blood corpuscles, and an 
whelming increase in the leucocytes. 
These, under the influence of the at- 
tracted bacieria-protein, newly form- 
ed in the lymphatic glands, dissemi- 
nate in great quantities through the 
lymphatic system. The bacterial 
product causing the termic excitant 
is destroyed by the cells of the 


lymphatic glands, as well and more 


so, by the liver. ..: 

The quantity of urea in the urine 
of a typhoid, treated with hydrother- 
apic, may increase in the first days; 
later owing to an increased filtration. 


of blood plasma in the lymphatics, it. 


is diminished. 

With subcutaneous injections of 
formalin or alcoholic solution of 
Fuchsin aside from bath therapic, 
the fall of temperature is greater in 
the first days, than by the bath treat- 
ment alone. At the point of injec- 
tion, however, develops an infiltra- 
tion, to which the bacteria may find 
a suitable soil for growth, for when 
the injection is made in the first days 


over- 


of the disease, the temperature rises 
again and protracts the lysis. Some 
time after, at the place of injection, 
an abscess forms, which contains 
staphylococcus, when injectew with 
Formalin; while with Fuchsin ty- 
phoid bacilli only can be isolated. 
After Fuchsin injection aside from 
strong coloration of urine, author no- 
ticed enlargement of the spleen, albu- 
men and bacilli typhoid in the urine, 
and believes that a greater dissemin- 
ation of the bacilli is going on. 

The bathing therapic shortens the 
duration of the disease, when it is: 
instituted in the second week, as 
author demonstrated by his reported 
cases. When complicated with pul- 
monary disease, the effects of the 
baths begin on the sixth or seventh 
day after instituting them. 





THE APPLICATION OF 32 DE- 
GREES HOT BATHS IN TWO 
CASES OF CEREBRO-SPINAL 
MENINGITIS. 


Dr. G. S. Woroschilskie, Jusno-Rus- 
skaia Medecina. 


In two grave cases of cerebro-spinal 
meningitis, author applied hot baths, 
32 degrees (890) as recommended by 
Aufrecht, of Magdenburg. The re- 
sults obtained, proved so remarkable, | 
that he desires that this method be 
taken up and further observations © 
made. In both cases, the beneficial 
effect was noticed after the first bath. 
The irregular pulse subsided and reg- 
ularity established itself, sensorium 
relieved, the temperature somewhat 
lowered and the patients felt such a 
general improvement, that they 
themselves asked for a continuation 
of the baths. It is further interest- 
ing, that one case was complicated 
with cardiac disease (not stated 
which), and even in this case it 
proved so beneficial that the patient 
was discharged entirely cured from 
the hospital after two months’ treat- 
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ment. Author remarks, that after 
each bath the pains around the heart 
would subside. Aside from the baths 
the usual remedies applied in menin- 
gitis were used (ice, calomel, iodine, 
ete.), the patient with heart trouble 
received besides, infus digitalis 0.6: 
200.0. 

Author attributes very little to the 
latter, since it is known how fre- 
quently the physician is disappointed 
with it. 

In conclusion, author pleads for 
Dr. Batz (Tokio), who utilizes the hot 
baths in capillary bronchitis and 
broncho-pneumonia in children, and 
begs that more experimentation be 
made by the profession. 





TRIONAL FOR SLEEPLESS CHIL- 
DREN. 


Dr. A. Claus, Klinische Rundschan. 


In nervous affections of children, 
accompanied with insomnia, especial- 
ly in chorea, convulsions, and above 
all, in Poror nocturnus, trional gives 
the best results, according to Dr. 
Claus. The doses are: 

One month to one year, 0.2-0.4; 
one year to two years, 0.4-0.8; two 
years to six years, 0.8-1.2; six years to 
ten years, 1.2-1.5. 

It is best when administered half 
an hour after the evening meal, the 
latest 15 minutes before retiring. It 
ean be given in hot milk, but is best 
administered in confectionery or 
honey. 

Conclusions. 1. Trional in doses 
of 0.2-1-5, depending upon the age of 
child, is an excellent hypnotic. On 
the following morning no heaviness 
or headache is noticed. It favors 
physiological sleep. Sleep sets in 10- 
15 minutes after the medicine has 
been administered. 

2. Trional does not exercise to any 
extent in insomnia due to pain. 

3. Trional does not attack the intel- 
lectual, respiratory or circulatory 
functions; acts beneficially on the di- 
gestion. 

4, Insomia, due to toxic, especially 
alcoholic distusbance, chloral seems 
to be more active. 


INFANTILE FEEDING. 


W. Stoffen, Jahrb. f. Kinderheilk, 
1895. 


Want of healthy breast milk must 
be substituted by some suitable ar- 
tificial food. The infants fed on 
foods obtained in the market, as Nes- 
tle’s, etc., favor rachitis, and swell 
the mortality in summer diarrhea, as 
is well known to pediatrics from ex- 
perience. We are hence compelled to 
fall back for artificial feeding on ani- 
mal milk, and mainly on the readily 
accessible cow’s milk. To make it 
analogous to the human it must be 


‘thinned, and after the thinning, fat 


must be added, since this is the prin- 
cipal nutritive. The contents want- 
ing in sugar, must be supplied by 
milk sugar, further the casein of the 
cows’ milk must flow as the human 
milk, in fine streaks. All the men- 
tioned requisites author combined 
satisfactorily by the mixture of cow’s 
milk, calf soup, cream and milk sugar. 
It contains 3.1 per cent. fat; 1.8 per 
cent. casein, and 6.2 per cent. sugar; 
so that chemically it is quiet similar 
to human milk. 

The production of Stoffen’s mix- 
ture is as follows: Mixed milk, from 
healthy cows, fed on dry food, and 
under the constant observation of a 
physician, only should be used. The 
milking should be done scrupulously 
clean. The calf soup is made of 
1-4 pounds of calf meat in a 1-2 liter 
of water (about 17 ounces), no spicing, 
cooked for 3-4 of an hour; to the re- 
maining, from evaporation, another 
half liter of boiled water is added. 
The mixture is then made up: 50 gm. 
(dr. 3) milk, 50 gm. of the above soup, 
one teaspoonful cream and 3.8 gm. 
(57 gr.) of milk sugar. It must be 
boiled for 3-4 of an hours. It has a 
whitish color with a tint of yellow 
and a pleasant smell and taste. It 
is easy to thin, more or less according 
to the age of the infant, as well as to 
ad the necessary quadntnties of fat 
sugar. 

On the ground of ten years person- 
al experience at Stettin Children’s 
Hospital, author assures us that but 
with very few exceptions, the mix- 
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ture is well born and readily taken. 
The infants develop well at all times, 
no elimentary disturbances, no vomit- 
ing and no intestinal colics, no of- 
fensive stools, the same being of 
pulpy consistance and yellowish. The 
infants at all times gained weight. 
Author never noticed a case of reach- 
itis when his instructicns were fol- 
lowed: 

Under this nutrition and adminis- 
tration of acetic acid, acquired intes- 
tinal catarrh healed rapidly. Chil- 
dren brought up on this food, would 
resist the infectious diseases much 
more, and children who even upon 
other food acquired rochitis, scrofula 
atrophie and gastroenteritis, short- 
ly upon being placed on this food 
showed great improvement. 

This food, however, has two disad- 
vantages, namely: 1. High price. 2. 
The detailed preparation. Still, the 
technic of preparation is quickly ac- 
quired, the remaining substances 
utilized in the household. To be 
sure, the high price is an obstacle 
to the poorer classes, where the arti- 
ficial feeding is most necessary. Au- 
thor holds this preparation as yet to 
be the best. 





The chairman of the Arrangement 
Committee of the Twelfth Interna- 
tional Medical Congress, Prof. Klein, 
appealed to Prof. Comil, chairman of 
the United French Medical Press, 
that a French Committee be formed 
to serve as an intermediate between 
the Moscow Committee and the 
French physicians. 

—Wratch. 





Mrs. Aschkinas donated 25,000 ru- 
bles ($15,000), to the Odessa Jewish 
Hospital, for the establishment of an 
“infectious ward.” ai 

—iDid. 





The jubilee of 25 years of medical 
service of Professor of General Path- 
ology, Dr. A. B. Fochta, was cele- 
brated at Moscow, on March 9, 1896, 
with great pomp. One of the many 
addresses and gifts presented to the 
professor by his admirers, consisted 
of a collection of 10,400 rubles ($7000) 


which was designated as follows: 
8000 rubles for free scholarships at 
the Moscow Medical Faculty; 2000 
rubles to enrich the pathological lab- 
oratory, and 400 rubles to aid stu- 
dents, who are unable to meet the tui- 
tion fee for the coming half a 
—ibd1d. 





WART MIXTURE. 


R. Acid salicyl.............. 10.0 
pies ethers h6 ok dic cei See 20.0 
Colodii elact 

M. S.: Apply with brush. 





An interesting item giving in full 
the expenses of a provincial physician 
for 15 years (1880-1885), is copied by 
the Wratch from the Medecinskaia 
Beseda: 
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Necessary commentary: 1. Family 
consisted of three up to 1886, after that 
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n. From 1886, railroad surgeon at a. 
large railroad eentre. 
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LAVAGE OF THE BLOOD IN SUR.- 
GICAL INFECTIONS. 





BY. M. DR. TUFFIER. 





Utra-veinous injections of saline 
solutions—so-called artificial serum— 
have passed the experimental stages 
and have now entered permanently 
the domain of medico-surgical ther- 
apy. The important discovery of MM. 
Dastre and Yoye, in 1887, has now 
received its full sanction in human 
pathology. The injections are harm- 
less and without danger when per- 
formed by a dextrous hand, and un- 
der aseptic conditions. They are em- 
ployed with advantage in exhaustive 
hemorrhages and in conditions of 
sepsis. Their range of application is 
very wide, and already there efficacy 
is so definately accorded them that 
there is no ground for disputing their 
claims. In my own early experience I 
must admit they were employed with 
a feeling of skepticism and considera- 
ble timidity. 

Since 1892 I have employed them 
about fifty times, in cases of tetanus, 
septic-peritonitis and renal infec- 
tions. 

In March 1892, I received into my 
service in Beaujon Hospital a 
driver, who had a scar under the 
right, lower eyelid. Six days before 
he entered he sustained a kick from 
a horse, opening the tissues here. 
The wound healed by first intention, 
without any dressings. 

On the evening of the third day 
trismus appeared. On the sixth day 
I found cervico-cephalic tetanus, well 
marked. Medical treatment was 
faithfully tried, but opisthotonas 
with laryngeal spasm set in; in one 
M3 which attacks he nearly succomb- 
ed. 

My colleagues, MM. Chantmesse 
and Widal, generously saw the case 
with me. It was their opinion, that 
the poison of tetanus had entered 
the wound, it was now generalized 
through the circulation, intoxication 
was widespread and to attack it 
would avail nothing. It was at this 
juncture that we turned to lavage of 
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the circulation; first with drawing - 





500 grammes of blood and then im- 
mediately injecting into the opened 
vein 1200 grammes of the saline so- 
lution. Almost at once, all the gen- 
eral convulsive action of the muscles 
ceased, but there remained some 
stiffness in the lower jaw. The next 
day, as there were some signs of re- 
lapse, another 700 grammes of blood 
was withdrawn, about 20 ounces, 
and another saline injection of 1200 
grammes made; a little more than a 
quart. 

After this, improvement was rapid, 
and he left the hospital cured, three 
days later. 

On March 14, 1894, an employe of 
the Eastern Railroad Company, 32 
years old, entered hospital, for treat- 
ment of an abraded wound of the 
inner side of left hand and foot. Five 
days before, tetanus appeared in a 
desperate form, and medicine having 
proven inert, he came under surgical 
treatment. Encouraged by our 
former success, in an interval of two 
days, we bled him to the loss of 700 
grammes, and made two injections of 
the saline solution, one 900 and the 
other 1600 grammes. Contractures 
gradually ceased and recovery was 
complete. In another case of sub- 
acute tetanus saline treatment. had 
no effect; death soon following. I do 
not wish to have it understood that 
this heroic treatment is demanded 
in all, for we know that many mild 
cases tend spontaneous recovery; nor 
it is intended that the impression 
should prevail, that this is infallible; 
but I do insist, that in all grave cases 
rebellious to medicines and drifting 
into alarming conditions, this inval- 
uable resource should be thoroughly 
tested. 

I shall not dwell at length on the 
great value of the serum treatment, 
in grave hemorrhage or peritoneal in- 
fection, for they are positively re- 
markable and sustain my claims for 
it, a year ago. 

The quantity injected varies from 
two to eight litres. In infected con- 
ditions, five of my patients are in- 
debted to this method for their lives 
to-day. In a case of post-operative 
hemorrhage, the patient was at such 
a low ebb, that the corneal reflexes 
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were absent. In four other cases 
peritonitis consecutive to abdominal 
section had set in. In all of them 
the gravity of the symptoms was ex- 
treme; the pulse was uncountable, 
the extremities cold and that viola- 
ceous hue of the skin—so positive 
a symptom ~of septicemia—was 
marked. The results were simply 
extraordinary. In proper cases it is 
a veritable panacea. Others of my 
colleagues have had equally good 
results in the most desperate cases. 
But as with all remedies, it has it 
limitations. Five of my cases sank 
in spite of it. In renal infections the 
results have not been satisfactory. 

I wish to make a few remarks on 
the probable modus-operandi of sa- 
line, intra-veinous injections, 


It is probable that one of the ef- 


fects of these injections, is to dilute 
the poison, the toxines of infection, 
and this alone may suffice for tetanus. 


The conditions under which we em- 
ploy these remedies in the labora- 
tory on the lower-animals and on 
man, are widely different, and hence, 
the quantity used as a theapeutic 
measure is much less; normal vas- 
cular tension being present, large re- 
pletion can be safely maintained; 
when the healthy emunctories, the 
kidneys, the salivary and sweat 
glands, promptly throw off the sur- 
plus aqueous elements. 


For a long time I have noted that 
one of the first signs of grave surgical 
infection is a reduction of arterial 
tension, the patient finally sinking 
from cardiac asthenia; maybe from 
the toxines affecting the vaso-motor 
system, or possibly acting directly on 
the cardiac muscle. Now, one of the 
first effects of a saline injection on 
the circulatory system, is a slacken- 
ing of the pulse and an augmentation 
of arterial tension. This is so prompt 
and accentuated that one must as- 
cribe it to something more than a 
mechanical éffect. I believe, how- 
ever, that this toning up of the vascu- 
lar system in itself plays an import- 
ant role. The second effect which we 
notice is an excessive dieuresis, 
probably in twenty-four hours, from 
1000 to 300 grammes of urine are 
ejected. We have not beer able to 
determine the relative toxicity of this 
secretion ; but no doubt in connection 
with the mucous membrane of the 
intestine, integument and salivary, 
glands it is larger. 

In the opinion of M. Delbet, in 
order to maintain arterial pressure 
and prevent the resorption of morbid 
products, intra-venous injections 
must be continued. However this 
may be, it is but reasonable to sup- 
pose that when the symptoms do not 
abate, resorption is still in progress 
and a repetition of the salines is nec- 
essary. 
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OPERATION FOR EPITHELIOMA 
INCIDENTALLY CURES 
PROSTATIC HYPER- 

TROPHY. 

Mr. Southam, of Manchester, Eng- 
land, is reported in the British Med- 
ical Journal, as reporting upon the 
favorable effects of castration for 
prostatic hypertrophy. In one case 
the patient, for more than two years 
previously, had passed no urine, ex- 


«cept by catheter. On the fifth day 


after the operation, which was per- 
formed as self-catheterization had be- 
come very painful, difficult and at- 
tended with hemorrhage, he began to 
regain the power of voluntary mic- 
turition, and he could now dispense 
‘with the catheter, the urine being 


‘passed in a feeble stream, with slight 


‘straining. To illustrate the effects of 
‘double castration upon the prostate, 
Mr. Southam also showed a patient, 
aged 71, on whom he had operated 
fifteen years previously for epithe- 
lioma recurring in the stump of the 
penis after amputation, both testes 
together, with the remains of the 
penis and the entire scrotum being 
removed. There had been no further 
recurrence, and on examination by 
the rectum at the present time, no 
indication of the presence of the pros- 
tate could be detected, its position 
at the neck of the bladder being rep- 
resented by a depression or sinking 


in of the anterior wall of the rec- ° 


tum at this spot. The same journal 
quotes Albarran, in Presse Medicale, 
as drawing a discrimination between 
the effects of castration upon the 
contractility of the bladder, and 
upon the prostate, and between the 
effects upon the latter organ when 
hypertrophied and when normal. The 

riter has observed that in many 
cases after operation a rapid shrink- 
ing of the prostate is observed to fol- 
low in from one and one-half to two 
months. The glandular culs-de-sac, 
instead of being pressed together, are 


Current Surgical loiterature. 


T. H. MANLEY, M. D., New York, Editor. 
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found separated by large spaces into 
a series of independent glands. There 
is a degenerative disintegration of 
epithelium, which before disappear- 
ing takes on an embryonic type, but 
there is no proliferation of muscu- 
lar or connective tissue; these appear 
abundant owing to the shrinking of 
the glandular tissue. Double castra- 
tion causes atrophy of the normal, 
but not necessarily of the hypertro- 
phied prostate, and evidence on this 
latter point is wanting. Clinically 
speaking, an atrophied prostate is 
one which has ceased to be felt by 
the rectum. But congestion accounts 
for at least one-third of the enlarge- 
ment, and relief of retention where 
it exists is usually due to the diminu- 
tion of this. Diminution of the vol-. 
ume of gland admits of increased 
vesical contractility, and thus aids in 
relieving or curing the retention. The 
value of operation lies in securing 
these. results. In dysuria without 
retention, where the vesical and pros- 
tatic congestion causes frequent mic- 
turition, though castration gives re- 
lief, any measures for the diminu- 
tion of the cystitis also relieve, and 
operation is unnecessary. In acute 
retention, the operation is not called 
for. In incomplete retention, benefit 
is obtained for the reason that as 
the prostate becomes atrophied, the 
bladder acts with greater freedom. 
In chronic complete retention, com- 
plete cure often results, if there is 
no marked thickening of the walls of 
the bladder. 

—Jour. Amer. Med. Assn., May 23, ’96. 





RETROPERITONEAL LYMPHAT- 
IC CYSTS. 


Narath reported two cases. One 
was in a man of 42, the fullness be- 
ing larger than a child’s head; ap 
pearing in the right flank and ex- 
tending up in the renal region, and 
from the diaphragm down to the ar- 
cade of Fallopius. It had a distinct 
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fluctuating sensation. Incision; lum- 
bar puncture. Death by septicemia. 
The cavity of the cyst contain- 
ed four litres—five quarts—of liquid 
chyle. 

His other case was in a young wo- 
man of 22 years. The tumor de- 
scended down over the anterior as- 
pect of the. thigh. It was partly re- 
ducible. There was no neoplasm in 
the peritoneal cavity. On _ section 
over it and exposure it was found to 
take a course upward under the 
femoral vessels, back to the lumbar 
vertebrae. (Result of operation not 
stated.) 

—Mescredi Med. Vend, June,, ’96. 





A RING ON PENIS FOR FOUR- 
TEEN YEARS. 

A most extraordinary case of a 
ring buried in the penis for fourteen 
years has been reported in the Bul- 
letin Medical. In September last Doc- 
tor Leflaive was called to a patient 
who complained of not being able 
to urinate except by drops and with 
exquisite suffering. On being ques- 
tioned the patient confessed that 
when twelve years old, at school, he 
passed his penis through a brass 
curtain-ring, when the organ swell- 
ed considerably, so that the ring 
could not be withdrawn. In spite of 
his sufferings the boy kept the mat- 
ter quiet. By degrees the ring ate 
its way through the skin into a cir- 
cular groove, and in course of time 
the parts healed completely over tt, 
so that it was lost to sight, his suf- 
ferings being all the while intolera- 
ble! Twelve years afterwards the 
patient married, but at the first at- 
tempt to fulfill his marital duties the 
penis became greatly inflamed and 
contact very painful. He bore valiant- 
ly with his infirmity for two years 
longer, but at last had to appeal for 
medical aid. When examined, the 
prepuce and the glans were found to 
be enormously swollen and of a phleg- 
monous aspect. It was impossible to 
find the meatus, and all attempts at 
catheterism increased the agony. 
About the middle of the penis could 
be seen a circular white band repre- 
senting a cicatrix, and at this point 
could be felt the ring embracing the 
cavernous bodies. 


After having chloroformed the pa- 
tient, Letlaive made a longitudinal in- 
cision through the dense cicatricial 
tissue, which gave issue to a certain 
amount of pus; at the bottom of the 
wound could be seen the ring. A di- 
rector was passed under it and the 
foreign body was cut through by 
means of bone forceps and thus re- 
moved. The patient recovered quick- 
ly. 

Nowhere else in the annals of med- 
icine can be found a case of a metal- 
lic ring thus buried for so long a 
period without calling for surgical 


interference. 
—Medical Press and Circular. 





INTESTINAL AND PERITONEAL 
WOUNDS. 


Dr. Beg@ford Brown, in a paper be- 
fore the Southern Surgical and Gyne- 
cological Society, gives some inter- 
esting figures concerning such 
wounds. In one hundred and thirty 
stab wounds of peritoneum coming 
under his care, the intestine has been 
wounded in less than one-third. Stab 
wounds differ from gunshot wounds 
in being cleaner cut, nearer as a rule 
to external wound, not usually so tor- 
tuous, and for these reasons easier 
to find. The colon is more liable to 
injury than the small intestine, but 
such wound produces less shock than 
a like wound of small intestine. A 
comparison of the wound made by dif- 
ferent weapons show sabre and 
bowie knife wound rapidly fatal from 
hemorrhage, stiletto wound from in- 
testinal perforation and peritonitis, 
and bayonet wound least dangerous 
—the weapon, blunt at point and 
sides, often passing quite through the 
abdomen and out at the opposite 
wall without injury to intestine, and 
with rapid recovery. For diagnosis 
of perforation the writer would en- 
large the wound, if necessary, suffi- 
ciently to introduce the finger, and 
by touch and the odor brought out 
on the finger determine perforation, 
or, this proving negative, would irri- 
gate the cavity through this opening, 
and as the water returned look and 
smell for evidence of perforation and 


hemorrhage. 
—Memphis Med. Monthly. 
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ICHTHYOL IN FISSURE Os THE 
ANUS. 


Dr. A. Van der Willigen, of Rotter- 
dam, has found this remedy very 
useful in the complaint mentioned, 
cures being brought about in from 
eight to ten days. He gives liquid 
food and small doses of castor oil dur- 
ing the progress of the treatment. 

—Provincial Medical Journal. 





NEW METHOD OF ADMINISTER- 
ING CHLOROFORM. 


M. Rosenberg contends ‘that the 
dangers to both heart and respiration 
are occasioned reflexly by the irri- 
tating action of the chloroform on the 
terminations of the trigeminus dis- 
tributed to the mucous membrane of 
th: nose, that the same is true of 
apy other anesthetic taken through 
the nose, and that this may be ob- 
viated by first anesthetizing the mu- 
cous membrane of the nose by using 
cocaine, which is an antidote to chlo- 
roform. Having tried this method in 
fifty cases he concludes: 1. The com- 
meucement of anesthesia is less dis- 
agreeable for the patient, who never 
makes defensive movements. 2. 
The excitement stage is often want- 
ing, and is always slight except in 
cases of alcoholics. 3. During ancs- 
thesia it is very rarely a patient 
vomits, and if vomiting does occur 
there is little retching. 4. Upon 
awakening, the patient experiences 
no disagreeable sensation, and is not 
haunted by the smell of ’ chloroform 
or ether. The method pursued is as 
follows: The patient is directed to 
blow his nose in order to clear the 
mucous membrane, then, leaning for- 
ward or sitting (never lving), to ‘snuff 
a centigram of a powder consisting 
of ten per cent. of cocaine hydro. 
chlorate and some inert substance. 
Repeat in about three minutes and 
commence general anesthesia. If 


the operation is tea repeat 
chloroform continuously drop by 
drop. 

—Berlin kl. Woch. 





CORNEAL ULCER AND ABSCESS. 


In a series of cases of corneal ul- 
cer, some of which were complicated 
with hypopyon, Gallemaerts, of Brus- 
sels, obtained excellent results with 
airol. Applied directly, it gives rise 
to considerable, although ‘only mo- 
mentary, pain. To obviate this, G Gal- 
lemaeris makes use of cocaine as a 
preliminary, and then applies the 
airol to the ulcer, covering it com- 
pletely with a layer of the “drug. Un- 
der this treatment there is a rapid 
disappearance of the hypopyon, and 


the ulcer soon cicatrizes. 
—La Semaine Medicale. 


COFFEE IN STRANGULATED 
HERNIA AND INTESTINAL 
OBSTRUCTION. 


Guerin gives an account of a num- 
ber of cases of his own in which the 
following treatment has been suc- 
cessful: Make an infusion of two 
hundred and fifty grams of coffee in 
twelve cups of boiling water. Ad- 
minister a cupful every fifteen min- 
utes until eight have been taken, 
then give the remaining four cupfuls 
at intervals of half an hour. Four 
hours will effect a reduction. The 
coffee may’ be given per rectum or 
caffeine by subcutaneous injection 
when it is impracticable to give by 
way of the mouth. 

—Archives de Medicine. 








DERMATOL AS A HEMOSTATIC. 

Dr. Hecht has applied this material 
in hemorrhage with the best results. 
Originally he used it in bleeding from 
the conjunctiva after removal of a 
pedicellated polypus from the eye- 
lid. If the bleeding is severe the 
dermatol must be applied with pres- 
sure on a piece of cotton wool. In 
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a case of fissure of the tongue and one 
of tooth extraction, the means proved 
successful after simple plugging and 


perchloride of iron had both failed. 
—Therap. Monatsch. 





POISONING BY GLYCERINE AS 
A VEHICLE FOR IODOFORM. 


Dr. Schellenberg would reject en- 
tirely the use of glycerine as a vehicle 
for iodoform in its local use, as it is 
capable of giving rise to decidedly 
disagreeable or even fatal results. He 
would at least advise great caution 
in employing it on extensive wound 
surfaces or in large cavities. He 
would regard ten ccms. as the largest 
quantity to be used in children and 
twenty to twenty-five ccms. in adults. 
Glycerine is capable of provoking all 
degrees of renal irritation from red- 
dish discoloration of the urine, with 
presence of red blood corpuscles and 
casts, to a state of collapse with 
uremia and death. 

—Hospitals Tidende. 





TAKA-DIASTASE. 

All experiments with taka-diastase 
should be made in view of the fact 
that the disastatic ferment is very 
susceptible to heat, and the value of 
diastase is likely to be greatly im- 
paired, if not destroyed, by the use of 
heat in any process or manipulation. 





. WHOOPING COUGH. - 

Otto Fiertz has treated seventy- 
five cases with bromoform with very 
good results. Large doses are re- 
quired and well-borne—for children 
under ten years he gives every eight 
hours (or, if rest is much broken, 
every six hours) a dose of two drops 
more than the childs’s age in years; a 
child of three, e. g., gets 3 and 2, 
which equals 5 drops in each dose. If 
in a week no improvement is shown, 
the dose may be increased by one 
drop. With these doses the author 
considers the medicament a specific. 
It must be given in sweetened water, 
core being taken that the whole dose, 
peace dissolved or not, is swallow- 
e 

—Corresp. Blat. 


TREATMENT OF THE EXANTHE- 
MATA. 


Armstrong concludes—1. That an- 
tiseptic inunction does not exert any 
specific power over infectious dis- 
eases. 2. That it has but little, if 
any, power in preventing the spread 
of infection. 3. That cases treated 
thus are more subject to complica- 
tions. 

—Medical Magazine. 





ALCOHOL IN CHILDREN. 


The risk of alcoholism must always 
be considered in ordering alcohol for 
children, and where there is a history 
of alcoholism in a child’s antecedents 
it is best to avoid it altogether. Dip- 
somania, generally hereditary, occurs 
both in boys and in girls, in the latter 
especially about the time of the first 
menstruation. Delirium tremens has 
been seen at five years old, and cir- 
rhosis of the liver, with definite his- 
tory of abuse of alcohol, at three and 
one-half. 

—Moreau. 





PROPHYLAXIS OF OPHTHAL- 
MIA NEONATORUM. 


Buden, of Paris, uses Crede’s meth- 
od only, making the silver nitrate 
solution one to one hundred and fifty 
instead of the usual strength. Among 
two thousand and four children treat- 
ed, only two had real purulent oph- 
thalmia, seven had a slight form of 
catarrh. This weak solution can be 
trusted to nurses. 

—Prog. Med. 





: rare welt 
SELF-DOSING. ~.": 

Self-dosing is a passion with some 
people. The hypochondriac recom- 
mends a new medicine that he sup- 
poses has helped him. Thus new 
centres of self-dosing infection arise. 
A recent death in this city from ni- 
trite of amyl, self-given, is a recent 
illustration of the dangers of the hab- 
it. The nitrite is useful in profes- 
sional hands. As a spinal and heart 
poison it may cause death almost in- 
stantaneously if given without knowl- 
edge. 

—Am. Med. Review. 
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INSECT STINGS. 

A paint for the stings of insects, 
in which ammonia is kept in close and 
prolonged contact with the affected 
part, is said to be made as follows: 

R. Water of ammonia 
Collodion. 
Salicylic acid 


M. Sig.: A few drops to be ae te 
each bite or sting. 





CHRONIC CONSTIPATION IN 
CHILDREN. 

Dr. Starr, where the ordinary rem- 
edies usually fail, has found the fol- 
lowing suppositories of service: 

Ext. belladonna F 
BAM oie crel sam oSiaunaine cafe gr. ix 
Cacoa-butter .dr iss 


One or two a day, introduced in the 
rectum. 


—Medical and Surgical Report. 





ATROPHIC RHINITIS. 
Dr. John Dunn. of Richmond, Va., 


recommends.in the New York Med- 
ical Journal: 


M. Sig.: Nose-salve. 

The application. of this is made by 
placing a small piece of the salve in 
one nostril; then, closing the other, 
the patient draws in his breath for. 
cibly. This salve, although it reaches 
only a small portion of the diseased 
areas, proves, in many cases, very 
grateful to the patient. 





7 HAY FEVER. 


Olei, amyg. dulcis....... dr. ij 
Acidi earbolici N 
Cocain, hydrochlor. . 

: Ung. zinci. oxidi 
Sig.: Apply thoroughly to the acetitia 
on cotton attached to a probe. 


—Medical Record. 





Aristol is said to be ———- thus: 

Todi S gre. 

Potas, iodidi.... ...... 133 gre. 
Thymol 


: Sol. calc. chlorinatz...q. s. 
TDissolve the first two in 8 oz. aq., 


the next two in 8 oz. more; then mix 
both solutions in a 1-2 gallon glass 


vessel in which they can be stirred 
briskly while gradually adding solu- 
tion of chlorinated lime. Be careful 
towards end so as to leave it only in 
slight excess. Collect on a filter, and 
dry in warm place. 

C. and D. 





THREATENED ABORTION, 
R. Antikamnia zr, 
Fld. ext. viburnum. prun.dr. i 
Morphin. sulph gr. & 
M. Sig.: Repeat in three or four 
hours. 
—Am. Gynecol. Journal. 





WARTS. 
R. Trichloracetic acid 9 parts 
Alcohol 1 part 
Sig.: To be smeared on once a day. 
Or, Acid salicyl 
Acid lactic aa 2 parts 
Collodion 4 parts 
Sig.: To be painted on twice a day. 
—Deutsch. Med. Woch. 





OPHTHALMIC OINTMENTS 


Dr. Allen Jamieson speaks highly 
of the following ointment for pre- 
venting adhesion of the lids during 
the night: 

R. Lanolini (Liebreich) dr. iii 
Ol. amygydalee. 
Aq. destillat 


For ordinary use it is well to add 
two grains of boracie acid. To the 
same base other medicaments, as the 
yellow oxide of mercury (two grains 
to the half ounce), may be added. It 
is found to be cool and unirritating in 
use. 

. —Brit. Journ. Dermatology. 





CORYZA. 


R. Ichthyol.... 
Ether 
Alcohol........ 
Distilled water.... 
M. Sig.: To be sprayed into the nose. 
—Le Progres Medical. 





CORYZA. 


For aborting a threatened cold: 
R. Pulv. camphor........ ..gr. % 
Ammonol. gr. 5. 
Take one such powder every “two or 
taree hours. 
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GHRONIC GASTRITIS OF LONG 
STANDING, WITH PERIODIC 
ATTACKS OF MIGRAINE. 


From Medical Summary of Philadel- 

phia, Pa. 

Report of a Case by George A. Curri- 

den, M.D., of Chambersburg. 

The herewith reported case is one 
of double interest, inasmuch as the 
patient has been under my care for 
a number of years, and previous to 
the commencement of the present 
treatment, I have been unsuccessful 
in affording much relief or prevent- 
ing the recurrence of the frequent 
and periodic attacks of migraine, to 
which she had been more or less sub- 
ject since early womanhood, the 
cause of which I could not account 
for, more than “a habit long contin- 
ued,” aggravated by gastric catarrh. 

The history of the case is briefly 
as follows: Mrs. A., age 55, since 
early womanhood has been subject 
to periodic attacks of migraine at 
intervals of two, three or four weeks, 
but seldom free from them for long- 
er intervals. 

An attack comes on by general 
malaise, of usually a day’s duration, 
repugnance of food or drink, marked 
drowsiness, much depression with re- 
quest for rest and quiet, followed 
by complete physical prostration, dull 
frontal headache, which the least 


noise or disturbance makes the more . 


intense, invariably accompanied by 
violent and frequent attacks of vom- 
iting and retching, inability to retain 
any food or nourishment of any kind, 
retention of bowels, often cold 
sweats, pulse somewhat slow and 
‘weak, and small in volume, this 
condition, lasting usually two days, 
followed by gradual cessation of 
symptoms. 

During the whole period, of usual- 
ly four or five days’ duration, she 


i =e 
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is unable to take nourishment of any 
kind, remains constantly in bed, and 
desires only complete rest and quiet. 
The previous treatment has been so 
varied, and on so many different 
plans, that I refrain from mention- 
ing them. 

Two years ago I was able to pre- 
vent an attack for over two months 
by the use of strychnine in 1-20 grain 
doses, t. i. d., with careful diet and 
artificial digestion. 

In May, 1895, I put her on Charles 
Marchand’s “glycozone,” in teaspoon- 
ful doses, well diluted, t. i. d., us- 
ing this, as all other previous rem- 
edies, experimentally; she commenc- 
ed to improve much in general health, 
an unusually good appetite, with- 
out the previous distressing symp- 
toms, following a more regular move- 
ment of the bowels, freedom from 
headache, and in every way a decided 
improvement; this improvement and 
enjcyment of good health lasted dur- 
ing continuation of above treatment 
for over three months. Unknown 
to me she stopped taking the glyco- 
zone, thinking herself perfectly well. 
In a few weeks had a return attack, 
milder and devoid of gastric distress. 
A similar attack, two months later, 
both of which occurred some weeks 
after stopping the above-described 
treatment, and I might say, caused 
by imprudence in diet. 

The conclusion come to, in this 
case, is that the headache is sympa- 
thetic, that the stomach becomes 
acutely inflamed by its inability to 
naturally and properly perform its 
functions, and responds to the call 
of nature to unload itself, and thus 
secure for a time rest, that the use 
of glycozone has corrected the ex- 
isting gastritis, and by so doing has 
removed the primary cause of these 
many years of suffering. 
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HEALTH AND SCIENCE. 

Professor Hebra, of Vienna, asserts 
that the sun does not produce freck- 
les. They never appear, he says, in 
children under the age of 6 or 8 
years, whether exposed to the sun or 
not. 


The physician and hygienist, Sir 
B. W. Richardson, recently express- 
ed his decided opinion that if men 
and women in general properly un- 
derstood and steadily obeyed the 
laws of their being—physical, intel- 
lectual and moral—70 per cent. of 
them would live to 110. 


An acute musical ear will detect 
so slight a difference in tone between 
two notes as the one sixty-fourth of 
a semi-tone. This means that in the 
eleven octaves that the human ear 
compasses there would be at least 
some 8000 or 9000 consciously dif- 
ferent notes. 


By actual measurement of fifty 
skeletons, the right arm and left leg 
have been found to be longer in twen- 
ty-three, the left arm and right leg 
in six, the limbs on the right longer 
than those on the left in four, and 
in the remainder the inequality of 
the. limbs was varied. Only seven 
out of seventy skeletons measured, 
or ten per cent., hud limbs of equal 
length. 


—Chicago News. 





SUGGESTIONS FOR THE NURS- 
ERY. 

There is a particularly durable sort 

of cracker on which end-of-the-cen- 

tury babies learn to cut their teeth. 


“ALL 


zoo Tall 
It is made in ring shape, and may 
be tied about the young person’s neck 
by the customary string. The crack- 
er is supposed to be free from what- 
ever injurious qualities the silver, 
ivory or coral rings possess. 


* * 


Modern mothers of the advanced 
school keep their babies out of shoes 
as long as possible. Barefooted ba- 
bies are a positive fad. The longer 
the day of shoes is deferred the 
more perfect the shape of babies’ feet 
and the better their health. They 
are hardier and more vigorous the 
more they are exposed. Evea when 
it becomes absolutely necessary to 
put shoes on the little feet it is bet- 
ter to put on chamois skin or worst- 
ed ones than regular kid ones, made 
with hard soles. 


* * 


Babies’ night dresses should be 
made so that there is no possibility 
of the small wearers kicking off their 
clothing. To secure them the gowns 
should be made long, with a hem 
wide enough to admit a drawing 
string, by which the gown may be 
drawn into a bag. 


* * 


A baby is very often in its car- 
riage for several hours at a time, so 
it is very important to see that the 
springs are arranged to counteract 
the jolting caused by crossing roads 
or passing over stones. You notice 
a child’s head rolling from side to 
side in a perambulator, while it tries 
in vain to find a resting place to get 
sleep. Again, you constantly see 2 
child too young to sit upright in a 
carriage slipping down from the seat, 
and just caught on the chest by the 
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strap, while its limbs are jogged 
about in a terrible manner. You all 
know the discomfort of a stiff neck 
caused by lying in a strained position, 
and should endeavor to make small, 
helpless children cosey and comforta- 
ble. After all, with the exercise of 
a little common sense, this is easily 
done. 
+ * 

The care of the babies’ bottle is 
one of the most important rites in 
the family where an infant lives. A 
bottle with a long rubber tube is not 
used by any mother who has proper 
affection for her child, because it is 
almost impossible to clean it. Even 
the rubber cap is difficult to clean. 
It should be turned inside out and 
scalded after every using. 

* * 

Unless a baby is delicate, it should 
have its constitutional every day, in 
spite of the weather. On rainy days 
it should be wrapped in a heavy 
cloak and carried in its nurse’s arms 
around the piazza for half an hour or 
so. Of course, on bright days the 
entire afternoon should be spent in 
the open air. 





SEVAE NOVERCAE. 

The traditional stepmother has not 
apparently become quite extinct as a 
species if one may judge from two 
horrible cases reported this week 
from Hastings and Epsom respective- 
ly. At an inquest at the seaside 
town on an infant named Batt two 
witnesses alleged that the deceased’s 
stepmother had said she wished “the 
little was dead,” and a third 
said she saw her throw it up in the 
air and catch it with the remark, 
“Die, you little , and I will 
have your insurance money,” a paltry 
forty or fifty shillings. The Coroner 
said he had never seen a child with 
so many bruises, and the jury in the 
absence of direct evidence returned 
an open verdict, death having been 
the result of an injury to the head. 
They added their opinion that the 
Wwoman’s conduct had been inhuman 
and cruel and such as demanded 
some punishment which it was not 
in their power to give. The termina- 
tion of the other case was a great 





deal more satisfactory. A woman 
named Mary Frost was charged, at 
the instance of the National Society 
for the Prevention of Cruelty to 
Children, with cruelty to her two 
stepchildren—a boy and girl of eight 
and nine years respectively. They 


‘were beaten severely with a stick 


while in bed, and after their father 
had gone to work, for “stealing” 
sugar. Then the woman put a poker 
in the fire, and when the poor chil- 
dren came down to breakfast they 
were made to stand up and put out 
their tongues. The woman then put 
the red-hot poker so close that the 
children put up their hands to save 
themselves and were severely burned. 
The woman pleaded that this was a 
recipe of her own to cure lying. This 
reads so unpleasantly that it is a re- 
lief to turn to the remarks of the 
chairman. He characterized the pun- 
ishment as excessive and the threats 
as atrocious. A fine the Magistrates 
considered would be no punishment, 
for her husband wouid pay it; the 
woman would have to go to prison for 
a month. Stepmothers, he added, 
must be taught to treat children prop- 
erly. 
—Lancet. 





A doctor of Brenham, Texas, was 
recently horsewhipped by a young 
lady because he was so unpleasant. 
—A doctor living in Amsterdam, Mo., 
has been threatened with tar and 
feathers if he doesn’t leave the town. 
This just at the beginning of the cold 
season.—Two doctors of Paris, Texas, 
had a fight, characterized by the lo- 
cal press as “bitter.” One used a 
knife; but the other a fence rail. To 
the latter we should say, “Ne sutor 
ultra crepidam.”—A doctor in Petro- 
na, Ind., was shot by one of his pa- 
tients, because he, the doctor, would 
—or would not—(the account is 
vague) give the patient a hypodermic 
injection. The gun is sometimes 
mightier than the hypodermic.— 
The South African Press advertises 
that there is a good opening for “a 
sober, steady and handsome bachelor 
doctor” inone of the Transvaal 
towns. Send photo. 

—Am. Med. Review. 
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CARE OF THE SKIN. 


To be really clean a healthy wo- 
man should take at least three hot 
baths a week at night, if possible; 
and every morning in the year she 


should take a cold sponge bath from . 


head to foot. 

For the hot bath the water should 
have in it a few drops of ammonia 
and should be as hot as the hand 
can bear it; the other accessories 
should be a flesh brush, a piece of 
Castile or other pure soap, a Turkish 
wash cloth, a fine towel and a rough 
crash towel. ; 

The body should be thoroughly 
scoured and rubbed, and after the 
cleansing process the latter should 
rinse in water, which, cooling by de- 
grees, should at the last be quite cold. 
Then .the drying process should be 
equally thorough, and the body 
should be rubbed till it glows and 
tingles. 

To bed, then, if possible, and af- 
ter the brisk sponge bath in the 
morning, followed by another stimu- 
lating rub, the disciple of cleanli- 
ness is convinced that her doctrine is 
a sound one, and she goes about her 
daily work with light heart and will- 
ing hands. 

Now a word as to the almost un- 
known art of washing the face. Most 
women perform that operation as if 
cleaning an oil painting, which they 
fear to damage; they wash it light- 
ly with a soft cloth, guiltless of soap, 
rinse carefully and dry hastily—all 
of which leaves them still with a 
dirty face. The proper way to wash 
the face is this—a way which re- 
quires time and patience: The requi- 
sites for the process are a basin of 
hot water, a piece of fine soap and a 
soft linen cloth. Wash the face thor- 
oughly, but gently; rub each part 
separately; begin with the forehead. 
Rub with the soapy cloth and wash 
well into the roots of the hair; then 
rub the nose, and never mind if it 
does redden temporarily, and so on 
to the cheeks, chin, ete., till the face 
is aglow. Lather them in cold wa- 
ter for at least ten minutes, so that 
the muscles which the hot water has 
left somewhat lax may be thorough- 
ly tightened again. 


Cold cream is also an excellent aid 
to cleanliness—after a long, dusty 
walk, or day in the city, rub some 
pure cream into the skin, and leave 
it on the face a few minutes; then 
wipe it away with a soft cloth and 
the accumulation of grime ard dust 
removed is appalling. 

In addition to the daily care be 
stowed upon the face, it should have 
special treatment once or twice a 
month, which one may easily do one’s 
self, though the services of a trained 
complexion specialist in steaming 
and massage are very desirable when 
one has money and leisure. 

But for home treatment the follow- 
ing will be found both effective and 
satisfactory: Have a small kettle of 
water boiling over a gas flame, or 
alcohol lamp; cover the head with a 
towel and the eyelids with cotton, 
to protect the eyes from the heat; 
then sit before the kettle with the 
steam puffing out into the face— 
not too near—for at least fifteen min- 
utes. At the end of that time, when 
the face will be dripping, wipe care- 
fully with a soft cloth and rub a 
small quantity of cold cream into 
the pores—then proceed to massage 
the face, kneading gently with the 
finger tips in a sort of rotary move- 
ment, taking care to rub upwards 
and backwards, as the muscles of 
the face loosen with age and fall 
forward, especially those about the 
mouth and chin; lines there should 
receive special care, as they are much 
more disfiguring then the much- 
dreaded ones about the eyes. 


Knead gently for half an hour, then 
wash again with warm water to re- 
move all grease, and finish by a cold 
face-bath. 


Lie down, if possible, for an hour, 
with the features in perfect repose, 
and when you get up you will be 
surprised at the result; the tired, 
worried look, so common to women 
past 30, will have vanished for the 
time, and the soft, healthy glow of 
— will seem to have return- 
ed. 

Diet, too, as well as cleanliness, 
is an important factor in the pres- 
ervation of the skin. 

—Philadelphia Record. 





